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OUR NEEDLEWORK 
COMPETITION 


T is with great pleasure and with confident 

hopes of its success that we announce the 
letails of the needlework competition which we 
have arranged in response to the demands of our 
readers. The motive of the competition was 
primarily to stimulate and encourage the many 
nurses who are clever with their needle, but it has 
been a great pleasure to us, as we are sure it 
will be to our readers, to arrange that all the 
articles sent in shall in some way help nurses. 
To help nurses has always been the aim of this 
paper, and by this competition we hope to realise 
it in a new direction. All the articles sent in will, 
after being judged, be handed over to the Com- 
mittee of the Trained Nurses’ Annuity Fund, to 
be sold at a special sale of work, and the proceeds 
with no deduction whatever will go towards 
founding another annuity for a disabled nurse. 


Tne Trarnep Nurses’ Annurty Funp. 

Now it costs about £750 to establish an annuity, 
and if we make a good beginning—well, we all 
‘now well begun is half done. The Committee of 
the fund will not mind appealing for the balance if 
we can give them a good start. The Trained 
Nurses’ Annuity Fund has worked quietly for 
over thirty-seven years; all its work is voluntary 
ind among its Council are the Dowager Lady Loch, 
Miss Sidney Browne, R.R.C., and Miss E. J. 





Law, while Princess Christian is President. It 

grants twenty annuities and five Nightingale 

annuities. Nurses who would like to know more 

about the fund should write for the report to the 

Hon. Sec., Dr. Ogier Ward, 73 Cheapside, E.C. 
CoMMITTEE. 

The following Committee have kindly consented 
to help us in making the arrangements :— 

Miss Laura Baker, Home Sister, Howard de 
Walden Nurses’ Home; Miss Sidney Browne, 
R.R.C.; Miss Heather-Bigg, Matron, Charing 
Cross Hospital; Miss Hoadley, Lady Superintend- 
ent, Nurses’ Co-operation; Miss Leigh, Matron, 
Central London Sick Asylum; Miss Isabel Mac- 
donald, Secretary, Royal British Nurses’ Associa- 
tion. 

CLASSES AND PRIZES. 

We have arranged the following classes, in 
each of which prizes as stated will be presented 
by the Nurstne Times. 

1. Embroidery (white or coloured).—Prizes: 
30s., 20s., 10s., and two book prizes. 

2. Drawn thread work.—Prizes: 
10s., and two book prizes. 

8. Plain hand-sewn garmients.—Prizes: 
10s., 5s., atid two books. 

4. Croehet or knitting.—-Prizes: 10s., 
2s. 6d., and two books. 

Dates. 

Articles may be sent in at once, and in any case not later 
than November 15th. They will be judged first by experi- 
enced jadges, and the final judging will, it is hoped, be 
done by 4 lectuter to the Royal School of Art Needlework. 
The prizes will be given for the best workmanship. 

RULEs 

Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and addréss of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
a of the sale. 


Tea Cloth. 


Mary Smith, 10 High Street, Alton. 
Class I. (10s.) 


Parcels must have written on the outside the word 
““Needlework”’ and the Class in which the article is 
entered, and mitist be addressed to the Editor, Tue 
Noursixe Tres, St. Martin’s Street, London, W.C. 

Orner GIFTS. 

Some nurses may not want to enter for com- 
petition, but there is no nurse throughout the 
British Isles who is not anxious to help poor nurses 
disabled by ill-health. Then, too, many friends of 
nurses may be induced to help, and therefore we 
have a special non-competitive class for such gifts. 
All parcels for this class should be directed to the 
Editor an dmarked outside “ Non-Comp.” 





766 


THE NURSING TIMES 


JULY 27, 1912, 





NURSING NOTES 

QUEEN ALEXANDRA AT THE LONDON HOSPITAL. 
UEEN ALEXANDRA visited the East End 
on July 19th and formally opened in its new 
form Tredegar House, the preliminary training 
home for probationers at the London Hospital. 
Her interest in nursing matters is well known, 
‘Londoners,” and on this occasion 
showed it to the full, enquired 
into all the details of the work, and showed ho 
small skill in adjusting one of the many neatly- 
rolied bandages on a dummy leg, and helped to 

the bedclothes of the practice bed. 


especially to 
her Majesty 


arrany 


THE PROTECTION OF NURSING HOMES. 

\r the garden-party at Guy’s Hospital recently, 
Lord Salisbury, speaking of the need for paying 
wards in hospitals, took occasion to criticise private 
nursing homes, saying that many of them were 
bad, that he had heard stories of them ‘‘ that would 
make people’s hair curl,” and that if they pro- 
vided in hospitals accommodation for the rich as 
well as the poor, there would be an end to nursing 
homes. Now we all know that there are in- 
efficient nursing homes, and that there are even 
well-equipped ones which sacrifice the patient to 
the profits, and do not give the attention for 
which high fees are . charged. Yet that is not 
a justification for so sweeping a public criticism or 
for threatening to prevent nurses from following 
one legitimate branch of their profession. Numbers 
of nursing homes have naturally felt indignant, and 
we are glad to see that Miss Stower, a nurse 
trained at St. Bartholomew’s Hospital, and owner 
of a west-end home, has taken up the defence 
of nursing homes, not only in words, but by the 
practical suggestion that an association should be 
formed which would protect the good name of 
such institutions. A really strong association, 
with power to enquire into the training of the 
staff and to inspect the home, might do immense 
good ; a register of good homes could be published, 
and doctors might undertake to send patients only 
to such homes as appear on the register. We shall 
be glad to co-operate with Miss Stower in her 
proposal when it takes a more definite shape; 
meantime she will be glad to hear from any pro- 
prietors of nursing homes who are interested in 
the plan and will help her to carry it out to a 
practical conclusion. Her address is 1 Nottingham 


‘, London, W. 


UNIVERSITY COURSE OF NURSING. 

Tue question of a university course of nursing 
has been mentioned several times in this country. 
In the United States it is an established fact. In 
Australia a medical man has recently made a 
suggestion of a similar scheme, and an Australian 
nursing journal upholds it, pointing out that the 
medical profession has for a long time given 
lectures to nurses gratuitously without prdper 
appliances, &c., and urging that the time has now 
come when lecturers and demonstrators should be 
appointed by the universities and suitably re- 


munerated. The pupils would reside at the 





hospitals and receive practical experience there, 
but for the lectures they would attend the 
university. The difficulty, of course, comes jn 
with the country hospitals and also with the 
hospitals in many towns (by far the majority, in 
fact) where there are no universities, but our con- 
temporary suggests a series of special lectures 
a year by extension lecturers for thege 
centres. The university would then hold the 
examination, grant the degrees, and make the 
nurses eligible for registration. It concludes 
with: —‘“A faculty of nursing at the Sydney 
University would assure the future teachir and 
training of the nurses in this State being placed 
on the highest level of efficiency, and the nursing 
profession given a status recognised by the highest 
seat of learning, to which it has every right by 
reason of its many high and noble traditions of the 


past.” 


once 


INSURANCE TUBERCULOSIS WORK. 


We learn that in Liverpool the nurses for the 
new tuberculosis dispensaries will be engaged 
through the District Nursing Association. In 
Sheffield the work will be done by the inspec- 
tors, who are trained nurses, midwives, and sani- 
tary inspectors. At Lindsey (Lincs.) a scheme 
has been drawn up by the County Medical Ofticer, 
in which the following reference is made to nurs- 
ing :—“* Adequate arrangements must be made for 
efficient nursing in connection with the dispen- 
saries. “The nurses are required to assist the dis- 
pensary medical officers, and to see that their 
recommendations are carried out. They must also 
attend to acute cases which have to be treated 
in their homes. Their work should be combined 
with that of school nursing. In my first report 
[ suggested that the county should be divided into 
ten districts, and that a whole-time nurse should 
be allotted to each. Further consideration con- 
vinces me that whole-time nurses would not be 
able to achieve the best results, and that it would 
be better to employ the nurses of the district nurs- 
ing associations. At first it may be necessary to 
appoint ten temporary whole-time nurses at a cost 
of about £1,000 a year, in order that the work in 
connection with the tuberculosis dispensaries may 
be completely overtaken. For the future it will 
be better to spend this sum, or whatever sum shall 
be found necessary, to subsidise district nursing 
associations so that there may be established 4 
system of district nursing in every village in the 
county. There are already thirty-four districts, or 
nearly half the county, supplied with nurses by 
the Lincolnshire Nursing Association, and there 
would be very little difficulty in extending the 
work so that it should provide for the needs of 
the whole county in regard to nursing.” In view 
of the openings in connection with the Insurance 
Act, nurses will do well to get thoroughly 
coached up in the newest methods of treat- 
ment. We have published many articles from 
time to time, and might especially draw their atten- 
tion to an article on ‘‘ Tuberculosis—the Larger 
Outlook,’’ published in our issues of January Ist 
and 8th, 1910; a leader on the notification of con- 
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sumption, published on November 25, 1911, and 
the reviews of Dr. Camac Wilkinson’s “ Treatment 
of Consumption ” (September 17, 1910) and Dr. 
Marcus Paterson’s “ Auto-Inoculation in Pulmon- 
ary Tuberculosis ’’ (June 22, 1912). 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST. 

Miss Mary 8, Runbue, who has been appointed 
matron, is already well known in the nursing 
world, having been the first nurse to hold the Isla 
Stewart Scholarship, founded in memory of the 
iate matron of St. Bartholomew's Hospital, which 
enables the holder to study for six months at 
Teachers’ College, Columbia University, New York. 
Miss Rundle has also had much experience of 
nursing work at home, She was trained at St. 
Bartholomew’s Hospital and was afterwards sister, 
night superintendent, and assistant-housekeeper, 
and was night sister, sister, housekeeper, and acting 
assistant-matron at the Royal Free Hospital. It 
will be interesting to see whether Miss Rundle 
carries out some of the methods learnt in 
America 

THE TELL-TALE CLOCK. 

An awkward state of affairs has arisen at the 
Constance Road Workhouse which is likely to 
entail trouble in the future. Some time ago the 
Guardians purchased a tell-tale clock, to be carried 
by the night nurse on her rounds. The nurse in 
question refused to use the clock and resigned. 
{nother night nurse informed the Committee that 
she had not been told at the time of her appoint- 
ment that she must carry the clock and asked to 
be excused doing so, but the Guardians insisted 
on the point. No conscientious nurse should mind 
her movements being recorded, but we feel strongly 
that this duty of carrying the clock—which may 
be looked on as a disagreeable one—should have 
been explained to her at the time of her appoint- 
ment, when it would have been open to her to refuse 
the post if she objected to conform to this rule. 
Everyone likes to be trusted, and it is likely that 


an unpopular one. 


NURSING ETHICS. 

PROBATIONERS need to study the question of 
ethics in addition to the numerous technical 
details which crowd into the early days of train- 
ing, and they will be interested in a series of 
articles on “Nursing Ethics,” written by an ex- 
matron. She deals this week with “ What to Take 
to the Training School,” and, as she says, “the 
majority of training schools issue to an accepted 
candidate a printed slip containing directions re- 
gardiny the things which she should prepare before- 
hand and take with her to the hospital. So many 
aprons, so many pieces of underwear plainly made, 
ke. These articles, as a rule, are easily obtained, 
but there are certain intangible qualities which are 
highly important to the success of the would-be 
nurse, which, though not in the catalogue, she 
should try to take with her.” 


UNDERCUTTING. 
_A prrvaTe nurse of fifteen years’ standing, 
signing herself “One who feels it keenly,” writes 





that she would be glad to ‘know if other nurses 
who are working on their own account are ex- 
periencing the same difficulty as herself with re- 
gard to obtaining cases because the families of 
the well-to-do tradesmen and clerks, who formerly 
would have employed a private nurse, and would 
have paid a fee of a guinea and a half a week, 
now send for the district nurses, and give a small 
subscription to the nursing associations. 

The question of how far district nurses should 
visit patients who cannot be described as ‘* the 
poor’ is one which can only be settled accord- 
ing to the circumstances in each locality. Private 
visiting nurses are not always to be had, and 
it is just those of the class mentioned above who 
have neither the means nor the accommodation 
necessary to engage a nurse to stay in the house. 
There is, however, undoubtedly a tendency, especi- 
ally in large towns, for patients who could well 
afford to pay, to send to the district nursing 
homes and thus save expense by promising a 
subscription or donation, which is often totally 
inadequate for the work done. Everyone com- 
plains nowadays of the increased cost of living, 
and as nursing associations as a rule do not have 
all the support which they deserve, patients’ pay- 
ments are a welcome addition to the funds, but 
those responsible for the district work should be 
careful not to trespass on the private nurse’s 
domain, and so foster the idea in the lay mind 
that skilled attendance may be had for low fees, 
which must inevitably tend to lower the status 
of the profession. 


CHILDREN UNDER THE POOR LAW. 


Ir is stated in a memorandum prepared by the 
Local Government Board on this subject that the 
most satisfactory method of providing for the 
efficient supervision of children receiving out- 
relief is ‘“‘ by the appointment of a woman with 
experience of nursing as an assistant relieving 
officer.’’ Here is, or should be, another opening 
for the trained nurse, and if the Local Government 
Board could be induced to realise the difference 
between a trained nurse, and ‘‘a woman with 
some experience in nursing,’’ some hope might 
be entertained for the future appointment of many 
trained women to posts in which they could do 
admirable service for the children of the State. 


THE MATRON’S JUDGMENT. 


THERE seems to have been some trouble lately 
at Swansea Hospital, arising out of the matron’s 
rejection, after three months’ trial, of an ap- 
parently unsuitable probationer, on the ground 
that “the girl was a nice girl, and her conduct was 
quite good, but she had not got the essential quali- 
fications for a nurse.” We are glad to note that 
the committee adopted the best possible attitude 
when they explained that in such matters they 
took the advice of the matron, who was ‘‘ a woman 
of the world, acquainted with her work, and in 
the best possible position to give them advice.” 
If to their already responsible and harassing 
duties matrons were to add that of being obliged 
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to explain to every curious outsider the “‘ essential 
qualification ’’ lacked by each unsuccessful candi- 
date, then their difficulties of selection would in- 
deed be multiplied. In this, as in most other 
hospital matters, the only opinion of any value 
is that of the expert. 


VICTORIAN ORDER OF NURSES. 

THERE were many good points in the original 
scheme of home-helpers from which the Victorian 
Order of Nurses in Canada was evolved, but as 
the 14th annual report states, “the fatal flaw 
was the proposal to carry on the work by means 
of imperfectly trained agents.” Fortunately this 
flaw was immediately remedied and the fully- 
trained nurses were established to do that splendid 
work which ‘s now spreading into all corners of 
Canada. The total number of nurses on the roll 
is 191, an increase of thirty-one during the year; 
19,922 patierts were cared for by V.O. nurses in 
hospitals and districts, and the district nurses 
made 162,373 visits, 5,923 being in answer to 
night calls. In conjunction with nursing work in 
Montreal the V.O. undertook the supplying of pure 
milk to sick and ailing infants, and a number of 
opened at first during the 
these are now maintained all the 
The Victorian Order nurses are also 
insurance nursing. 


milk stations were 
summer, but 
vear round. 


engaged in 


ALLEGED NEGLECT AT BRIGHTON. 


‘No meals 
38.30 and 6 


were given to’ children between 


p.m. a.m.” This is the statement 


made by Miss Turnbull, the Nursery Attendant 
at the Brighton Workhouse, to Mr. John Burns, 


President of the Local Government Board. It 
appears that after calling the attention of the 
master and matron to the unsatisfactory arrange- 
ments for the care of the children in the nursery, 
Miss Turnbull, “in order to force the information 
on the Management Committee,” sent in her 
resignation, which was accepted by the Committee 
without investigation of the charges brought by 
the nurse. Moreover, she was immediately 
ordered off the premises by the Master, which she 
took as dismissal. The nurse, in her letter to the 
President of the L.G.B., states that a large 
quantity of the milk sent to the nursery was con- 
sumed by the pauper inmates. She also con- 
sidered that “the large number of illnesses in 
the nursery ought to be an efficient cause for an 
investigation.” The'Central Authority has asked 
“to be assured that the allegations have been duly 
investigated by the Guardians,” and wishes “to 
be informed of the result of such investigation.” 
The L.G.B. also asks for copy of the dietaries, and 
a copy of written directions of the medical officer 
as to the food cviven to the children. 
ere was discussion at a recent meeting of the 
ghton Board of Guardians as to the authority 
Committee to accept the nurse’s resignation 
lismiss her without reference to the Board: 
appears to have been little said as to the 
We shall watch with 


reply given to the enquiries of the 


but there 
! he allegations. 


f 
T 


interest th 





L.G.B., and the result as regards the future 
management of the children in the Brighton Work. 
house. 


GUILD OF ST. BARNABAS. 


A eurtp of St. Barnabas, which is worked 
on social lines than our guild, has long flo 
in America, but it is interesting to note the 
extensions of its work. In the City of Cha: 
the branch has established an emergenc; 
which is used by the nurses who are in 1 
assistance, either as a loan or free gift. 
branch also expects to establish a nurses’ 
under its own management. The Spokane Branch 
provides and maintains four infants’ cribs at the 
railway station; while other branches contribute 
to the the local relief and tuberculosis funds, ce. 
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EVENTS OF THE WEEK 
July 2 

R. LLOYD GEORGE has not been able to ure 

the co-operation of the doctors for the working 
of the Insurance Act, and without their co-operation it 
seems as if it would be impossible to provide efficiently 
the medical benefit promised by the Act. At the 
annual meeting of the British Medical Association in 
Liverpool last week, Sir Wm. Plender’s report dealing 
with the earnings of the medical practitioners in 
certain selected towns was criticised, and the me 
said they could not accept the deductions that were 
drawn from it. The report showed that the average 
medical pay per head of population in these towns w 
4s. 2d. per annum. Mr. Lloyd George offers the 
doctors 8s. 6d. per head, but they refuse it, and by a 
large majority the British Medical Association has 
decided to break off all negotiations with the Chancellor 
of the Exchequer. Sir James Barr described the Act 
as “a most gigantic fraud.”’ 


During Mr. Asquith’s visit to Dublin four suffragists 
were arrested for trying to set fire to the Theatre 
Royal, where he had been speaking. One of them had 
also thrown a hatchet at a carriage containing Mr. 
and Mrs. Asquith and Mr. John Redmond, M.P., 
leader of the Irish Nationalist party, who received a 
slight cut. 


Mr. Andrew Lang, the well-known Scottish wri 
died suddenly on Saturday. He was a writer of gre 
literary merit, and during his career produced J 
books covering a wide field of interest. ‘‘ Ballads 
and Lyrics of Old France,’”’ “Fairy Tale Books,” 
‘**Letters on Literature,” ‘‘ Angling Sketches,’’ “ Hom 
and the Epic,” “Pickle the Spy,” “The Bo 
Dreams and Ghosts,” “The Making of Religion 
History of Scotland,” ‘‘Magic and Religion ”- 
titles taken at random show the versatility o/ 
mind. 

The King and Queen visited Immingham (Grimsby) 
on Monday, where his Majesty opened the new dock of 
the Great Central Railway, which is to be known 4s 
the King’s Dock. 

A terrible fire occurred in a factory in the City 
London on Tuesday night, and although it was quic! 
subdued, six young women were killed and two « 
so seriously injured that they died in hospital. 

Mr. Churchill, First Lord of the Admiralt 
nounced that (in order to meet the increase 1 
German Navy) nearly a million more will be spe 
this country on the Navy, four new Dreadnought: 
be built, 2,000 men added, and large sums sp¢ 
submarines and aircraft. 


bers 


In the House of Commons, Mr. Lloyd Georgs 
Government Bill to deal with the 
The dock strike 


shadowed a 
problem of labour disputes. 
continues, 
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THE PROBATIONER’S PAGE 


Nursinc Eruics.—l. 
“THE atmosphere of a hospital, though in- 

I tangible and hard to analyse, is nevertheless 
a potent force in the making of a nurse. The 
character of those in authority probably has most 
to do in determining the quality of the atmosphere 
of an institution, but it is also true that every 
nurse, even from the first day, is helping to create 
the moral atmosphere in which she and others are 
to live during some of the deeply impressionable 
years of life. 

" The kind of nurse she will make will depend, 
not alone on what is taught her during the training 
period, but on the inner qualities of heart and 
life which she brought with her. Question a class 
of probationers as to the motives which induced 
then to apply for training, and you will get a 
variety of answers. A few may admit that they 
had to earn a living and believed that a training 
in nursing would enable them to make a comfort- 
able living, but among them there are likely to 
be a majority who “wanted to be able to do 
who “always liked to be with sick 
le”; who “thought I could be more useful,” 
so on. The nurse who said that she “felt 
ealled to be a nurse ” had rather vague ideas as to 
just what constituted a call to this particular form 
of service. On probing down into this matter of a 
call, she said she could give the exact day and hour 
when she received this call. She had been sound 
asleep at night when she heard a loud voice calling 
to her, “be a nurse, be a nurse,” and she arose 
determined to obey the call. It had never 
occured to her to take stock of her equipments 
e whether she possessed even in some smal] 
‘e the qualities which a nurse must have to 
get through her training at all. It is probably 
true, also, that the list of things desirable to take 
with her to the school might vary somewhat 
according to the opinions of different matrons. 

First on the list would come good health, and 
one might add, powers of endurance. Training 
surely develops endurance in some girls, but 
utterly fails in others. Habits which have been 
twenty or more years in forming are not readily 
changed. 

Next to good health comes a pleasing manner 
and an obliging disposition. These are to a con- 
siderable extent the expression of oneself, which 
needs behind it a kind heart to prompt to whole- 
hearted service. Can a nurse be trained to be 
kind if she is naturally thoughtless and inconsider- 

Under certain conditions she can—not by 
‘ourse of instruction, but under the power of 
example. . Character is caught rather than taught. 
The character of the ward sisters and the matron 
will be more potent in the development of the 
t of kindness and the repression of what is 
times termed “mechanicalism,” than any 

r factor. 
rtainly it is desirable that the probationer 
ld bring with her a teachable spirit. She 
t be willing to be taught much that she thinks 





she already knows, and much that she cannot 
at the time see the need of or reason for. 

An alert mind is always desirable, but it is 
true that many girls whose mental processes are 
slow, and who, at the beginning, seem rather 
stupid about grasping new ideas, do develop into 
very excellent nurses. 

The habit of observation and of remembering 
what is said are qualities which it is hard to 
over-estimate, though probationers seldom, if 
ever, realise their value. It is astonishing some- 
times to discover how many things & nurse may 
see without perceiving. Even when all around 
there are valuable opportunities for learning it 
seems so easy for some girls not to learn unless 
someone constantly points out the features which 
should be observed. 

An important place on the list of intangible 
qualities which nurses should try to bring with 
them to their work is given to the spirit of 
obedience. To learn to do the thing ordered when 
her own judgment opposes it, to refrain from 
arguing the case when she feels she has a strong 
side to present, to grasp the thought that the 
thing ordered is to be done even if it be incon- 
venient and so difficult as to be well-nigh im- 
possible—these are really important qualities in 
the care of the sick. 

The ability to control tongue and temper are 
such vital factors in a nurse’s success that a 
separate paper must be given to them. Honesty 
of purpose, stick-to-it-iveness and punctuality are 
virtues closely related to obedience. Old-fashioned 
virtues they all are, but so necessary to the highest 
success. The probationer who was told to report 
for duty on the eighth of June and presented 
herself on the evening of the ninth, thinking one 
day could not make very much difference 
in beginning her training—what should be 
done with her? Is she a hopeless failure? 
Is she the kind of girl who is likely later 
on to think it makes no difference, after 
she accepts a call to a case, whether she 
goes to the case to-night or to-morrow? 
Is she likely to become the kind of nurse who 
is never quite ready for a case—who thinks a 
doctor is very fussy if he tells her she is altogether 
too dilatory in her habits for him to employ her. 
He wants a nurse who knows how to get there 
without delay. Is the nurse or the training school 
responsible for these exasperating qualities? 

Much might be said about the need of stick-to- 
it-iveness. The world is thronging with “ quit- 
ters,” people who undertake things and give them 
up lightly. There is so much in the early months 
of nursing experience to depress and discourage 
that this quality may be strongly emphasised. 








Tue danger of quack medicines for ear and skin troubles 
was emphasised at a recent sitting of the House of 
Commons Committee on patent medicines. The evidence 
will be found fully reported in recent numbers of the 
British Medical Journal, and should be very helpful to 
nurses, who are often asked for advice on these matters 
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77° 
HINTS FOR THE PRIVATE 
NURSE} 

NURSE who is engaged in private work 
A should not register for duty until she is 
fully prepared to go, and being ready means just 
that and nothing less. A suit-case should be 
packed with all requisites in the order in which 
they will be needed on first going on duty. Those 
first few minutes sometimes mean a great deal 
to your patient, and to the physician, if he 
happens to be depending on you for some emer- 
gency or awaiting your arrival. Whenever per- 
missible, ajswer your call in uniform, wholly or 
in part, according to the practicability of 
travelling. 

As you enter upon the duties of the case make 
yourself at horne by finding out where those 
things are that you will be in need of, and impress 
upon the family that you came to help, and not 
to be waited uvon. If possible, never leave a 
trail behind you. Pick up as you go, and every- 
thing will seem easier. 

In order to pack a suit-case completely, it is 
necessary to provide yourself with duplicate toilet 
articles, wrapper and slippers. Aim to have all 
such things of light weight. Wrappers should 
always be of wash material. My favourite is a 
black and white nurse’s stripe, made in butterfly 
style and belted in, and having three-quarter 
length sleeves with narrow wrist-band. There 
are no flowing sleeves to interfere with my work, 
and in this costume I feel as neatly dressed at 
night as during the day. For extra warmth at 
night I wear an ordinary nightdress underneath, 
which also serves as a petticoat, and saves 
crushing the starched ones. Knitted slippers are 
soft and warm and very light to carry. For 
extra warmth to feet, wear your street goloshes 
over the slippers if necessary. For night work 
or pneumonia cases a sweater is indispensable, 
and also light to carry. Study to protect your- 
self in every reasonable way, for your life and 
health are’ of equal consequence with the welfare 
of your patients. 

The hair should be dressed rather plain and 
snugly, and in such a way that it will nat inter- 
fere with comfort on lying down to rest during 
the day or at night. A tidy head is as much to 
be desired at night as during the day. 

Use your knees to save your back and feet; 
get the habit of kneeling while rubbing a back, 
combing hair, feeding, &c. When nursing 
typhoid or any case that requires much stooping, 
have the bed elevated on blocks or benches. This 
can be done in a home as well as in a hospital. 

Learn to use both hands; a nurse should be 
able to rub backs or feed a patient as easily with 
the left hand as with the right, or to comb and 
braid hair on both sides of the head from either 
side of the bed. 

\ plain thumb forceps from your instrument- 
case is the ideal thing for cleaning the mouths 


* Paper read to the Washington State Nurses’ Associa- 
tion by Miss Elsie M. Smith. 





of babies or elders. Use cotton and make 4 
swab on the point by first grasping it between 
the blades, and then wrapping it around in the 
usual way. Keep the blades pressed together 
and there is no danger of the swab slipping off 
in the patient's mouth. 

A miniature alarm clock is a valuable addition 
to your outfit, as it will enable you to get much 
rest between medicines or treatments. This 
may be wound in such a manner that a slight ring 
is produced, being quite sufficient to rouse the 
ever-watchful nurse at the proper intervals. My 
little clock has been indeed a friend in the time 
of need. I also carry with me a small flat spirit 
lamp, and find it a prize in homes where there 
is no gas. Any night light should be screened 
from the patient’s eyes. If it happens to be a 
lamp, this can easily be accomplished by setting 
the lamp on the floor at the foot of the bed. 

Try always to be as careful with other people's 
things as you are of your own; endeavour to he 
economical; use-the brains the Creator has given 
you, and if something improvised will answer 
the purpose just as well, then, by all means, 
improvise. Be extravagant in those things only 
that make for the patient’s good and his more 
speedy recovery. 








A Handbook for Parents and Teachers. 
(Mills and Boon, Ltd.) 


Child-Nurture. 
By Honnor Morten. 
3s. 6d. net. 

Miss Honnor Morten has given us in ‘‘Child-Nurture ” 

a thoughtful and deeply interesting —_ of childhood 

She treats of the growth of the infant body and mind 

from birth, one chapter charmingly illustrating the first 

nine months of a beloved little ‘‘treasure’s”’ life, in the 
form of seven letters written by a daughter of the late 

William Black, who describes the gradual unfolding of a 

baby’s faculties from the observant mother’s point of 

view. 

‘Growth 
teachers, while the value of 
little ones is fully recognised. Some good suggestions 
for a nursery library are given. The section on ‘‘ Special 
Children”? should be carefully read by all those who 
have the charge of delicate or defective little ones. It 
is full of promise and encouragement for their ultimate 
welfare, and guarantees rich reward for the exercise of 
an illimitable patience in their management. 

The writer is perhaps a little severe on the disciplinary 
methods employed at the L.C.C. schools, for the children 
attending these schools do not appear cowed and un- 
happy as a whole, but bright, intelligent, and fond of 
their teachers. Still, undoubtedly, there is yet much to 
be done for the amelioration of our children’s condition, 
both among rich and poor, before England can be really 
proud of her rising generation, and this book is on the 
right track to awaken interest in the subject. 


of Mind” forms an interesting study for 
lay in the upbringing of 


Indian Life. By the 
Price 5s. 


The Position of Women in 
Maharani of Baroda. (Longmans, Green.) 
net. 

Women who work actively in India as missionaries, 
nurses, or teachers, as well as those in high places who 
ponder over the problem of our great Eastern Empire, 
will welcome a new book which is significant of 
the universal progress of women towards independ: ce 
and freedom. The Maharani of Baroda, realising the 
failure of her countrywomen either to work for them- 
selves, or to co-operate with men in public matters, has 
written describing all the professional and public work 
done by women in Britain, and suggests the adaptation 
of these to Indian conditions. The book is a portent of 
the awakening of the Eastern woman. 
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PHOTOGRAPHY 
TREATMENT OF Sick NEGATIVES. 
Y URSES will be quite at home in coaxing 
N their sick negatives into healthy vigour, and 
assure them that a little careful attention 
s direction can often work wonders. 
= suppose that the negative has emerged 
e fixing bath with a flat, dull, even appear- 
a parently a hopeless invalid that will yield 
a print as spiritless- looking as itself. Remember 
this is caused by over-exposure or under-develop- 
probably a little of each. Let us see what 
| nursing will do for it. Wash it very 
ghly and then igymerse in a solution made 
uy of Afga intensifier; 1s. 3d. oz. Water 4 oz. 
Rock gently and hold negative up to light now 
and then to see the amount of sparkle it has gained. 
When you judge it is contrasty enough, remove 
to water and wash thoroughly for an hour (which 
means, give it a good ten changes). When dry, 
the negative can be printed, and if it has suffered 
from under-development, the improvement will 
be most marked. There are various ways of ob- 
taining the same end, but none so simple as just 
described. 

The next negative, we will say, suffers in just 
the opposite direction. Prints taken from it are 
too contrasty and hard, the shadows print inky- 
black before there is any detail in the high lights 
which remain chalkily white. The cause of this 
is primarily under-exposure and secondarily over- 
development. This is the way to reduce the contrast. 
Buy a phial each of ammonium persulphate 
and sodium sulphite (Burroughs and Wellcome) 
and follow the directions printed on the covers. 
Space prevents my repeating them here, but they 
are absolutely simple. The only danger is that 
of over-reduction, so the negative must be watched 
very carefully and removed from No. 1 solution 
into No. 2 before it seems sufficiently reduced. 
The reduction will take, according to the density 
of the negative, from five to fifteen minutes, and 
like most photographic operations must finish up 
with a very thorough washing. 

And now for a little troublesome skin complaint 
and not a constitutional disease. The hot weather 
is with us now and it is just possible that nega- 
tives, if left too long soaking in water, may frill; 
that is, the film will crinkle a little at the edges, 
and if allowed to go on will end by leaving the 
glass altogether. The remedy is alum, 1 oz. of 
which is dissolved in 20 oz. of water. The plate 
should at once be soaked in this and left for five 
or ten minutes. The result is apparent at once 
for the gelatin hardens and the frilling stops im- 
mediately and the life of the negative is saved. 
However, every remedy has its drawbacks, and 
the alum-bath should not be used unless absolutely 
necessary as it is apt to make the after-manipula- 
tion of the negative more difficult. 

CarInE Cappy. 


* doctors in Munich are anxious that State regis- 
of nurses should be enforced in Bavaria, as in 
er German States, as there is a great lack of well- 
i nurses 








THE QUALIFICATIONS OF A GOOD 
MASSEUSE 


“OOD health, mental and physical, is an essential 
es in the equipment of the ideal masseuse; 
mind and body should be absolutely in harmony, for her 
work taxes her powers, and her own condition will react 
upon her patient. Physical health tends to insure strength 
and brightness, and we all know the beneficial inthuence 
of this latter quality in a sick-room. 

Certain physical defects which do not amount to dis 
qualifications, such as deafness and blindness, are neve 
theless hindrances to the efficient practice of massage 
Deafness is a decided drawback unless counterbalanced by 
very great alertness and power of observation. For a 
patient, aware of this defect, often refrains from making 
a remark which might guide the masseuse in her treat 
ment. 

Blindness may prove even a greater disability. It is 
sometimes said that a sensitive patient feels less retice 
in exposing the body when the operator is blind, — 
very delicate touch is often possessed by blind persons 
On the other hand, the very fact of blindness necessitates 
a tentative action of the hands which is extremely irritat 
ing to a highly-streng temperament. There is also the 
practical disadvantage in ability to be guided by facia! 
changes—such as those caused by pain—or circulation- as 
in heart cases. 

Two personal matters must be dealt with here, namely. 
perspiration and the condition of the teeth, both largely 
under the control of the masseuse. Coming into such close 
personal contact with the patient, the masseuse must he 
scrupulously careful in regard to personal cleanliness : 
superficial cleanliness is not enough. The hands especially 
are of importance, for a clammy hand cannot do the work 
efficiently, and to resort to oil or an unlimited amount of 
powder does not accomplish the desired effect, besides 
being unpleasant to the patient. Those masseuses whose 
hands are liable to perspire need not be discouraged, for 
they can do much to overcome this disadvantage by extra 
washing and a moderate use of eau de Cologne or methy 
lated spirits; moreover, the friction which is benefitiny 
the patient is also giving tone to the hands of the mas 
seuse, and helping to obviate this difficulty. 

The condition of the teeth is of great importance, not 
only for the health of the masseuse herself, but on her 
patient’s account. The difficulty of bad teeth must be 
promptly dealt with by an efficient dentist. 

Among physical requirements, musculay strength must 
not be omitted; this again proves the necessity for keeping 
mind and body in a vigorous condition. In some cases th 
movements must be done with a certain amount of force: 
in fact, in cases of obesity the work is nothing short of 
hard labour if it is to be really effectual, for even the 
usually light movements of effleurage must be made with 
equal firmness. In the case of stiff joints, strength and 
also determination are required besides patience 

We now come to the matter of control as exercised 
(1) towards oneself and (2) towards the patient. This is 
as absolutely necessary a requirement as physical health, 
and without it no one should attempt to take up the 
profession. Therefore a masseuse who is anxious to gain 
this should. when training, avail herself of every oppor 
tunity of taking all patients that come in her way, so as 
to accustom herself to all possible unsightly appearances 
and conditions. Voluntary work at an infirmary amply 
repays the masseuse, for her experience there is very 
varied. and she has many chances of testing her powers of 
control. 

These are only a few of the important points to be 
considered when thinking of taking up the extremely 
useful and interesting profession of massage 

C. H. W 








A saD occurrence is reported from the Charité Hospital 
in Berlin. A nurse, by mistake, injected a strong solu 
tion of cocaine. the patient being a small boy, who died 
almost immediately. The nurse, who had a record of 
fifteen years’ excellent work, received such a shock that 
she injected herself in the same way and died 
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THE HOLIDAYS 


AST week we gave an account of some Continental 
_ holidays; this week two nurses describe typically 
English holidays, no less full of enjoyment and novelty. 


Rosin Hoop’s Bay. 


TucKED away on the edge of the moors, with its nearly 
perpendicular streets to the sea, paved with cobbles, and 
so narrow that you can shake hands with your neighbour 
across the road; with its cottages nestling against the cliff 
verched one above another, the little town of Robin Hood’s 
_ is one of the most pleasant and restful places that 
can be found for a tired nurse. 

As soon as I arrived my friends of happy and previous 
years called upon me with the hospitable welcome for 
which the north is famous. The next thing, of course, was 
to run down to the sea by the quaint Way Foot, which is 
the only landing place, and, tide permitting, on to the 
miles of sands and rocks that stretch from Bayness to 
Ravenscar, and there to feast one’s eyes on the glory of 
the sea and moor and sky. The joy and variety of the 
walks can scarcely be described, most of the details 
can be found in the excellent little guide that can be 
purchased anywhere in the town. There are woods and 
dells and ravines, with streams running through over 
golden sands, quaint old mills, and ancient churches, 
headed by Whitby Abbey and St. Mary’s. The hills out 
of the bay are very steep, but once on the top you are 
rewarded by the beautiful view over the old red roofs 
ot the sea beyond, with the tremendous sweep of the 
moors, fold after fold of purple and blue lost in the 
distance behind. 

l used to hire a pony to ride across the moors, and on 
one or two occasions I hunted on this erratic animal, 
which was afterwards described to an intending customer 
as having been regularly hunted by a lady! Many ladies 
were out beside myseif arrayed in a like costume, viz., 
ordinary walking skirts and hats tied on with veils, and 
we all sat astride, but neither the M.F.H. nor members 
of the hunt seemed at all disturbed at our attire. We 
enjoyed ourselves thoroughly, and when we came to fences 
which our ponies, not unwisely, refused to jump, we got 
off, and, taking the reins over their heads, pulled them 
over while someone else used a persuasive switch, with 
the result that, after refusing once or twice, the ponies 
invariably came over with such a bound that the person 
pulling landed on her back, and had to be restored to her 
feet by the united efforts of riders and onlookers. 

On a delightful autumn morning when the sun was 
shining, though the wind was blowing the sea into those 
long rollers so fatal to the seasick passenger, a fisherman 
came running up to ask me whether I would like to go 
out in the lifeboat, as the.officers were there for her 
bi-annual practice. Of course, I accepted, and after 
being wrapped in an oilskin jacket, found myself in the 
boat, being pushed off down the Way. It was very 
exciting; we were caught by one of the many cross 
currents and were broadside on in a trough of the sea 
with a very disagreeable-looking wave towering above us. 
We were out four hours, sometimes at an angle of 
45 degrees, but I was much too excited to think of being 
sick. 

I used to spend some part of my day in idling by the 
sea in some sheltered corner, with my work, a book, and 
some letters, my occupation varying according to my 
mood. I can smell the seaweed now and hear the gulls, 
as I write in a room that in spite of its wide open 
window is as stuffy as only London can be. 

I rambled across the moors to Falling Toss, where a 
stream falls 60 feet into a pool below, and on my way I 
passed a clearing in the woods where lupins grew, a sea 
of blue against the dark stems of the trees. A peep into 
fairyland, surely, planted by a lover of the little folk. 

After a rough night news came that a whale, the second 
one that year, was washed up in Cloughton Bay. I found 
him in a small bay that looked so cruel and forbidding 
that I was almost afraid to be alone. On two sides the 
great black cliffs descended sheer into deep water, on the 
third sharp rocks and overhanging cliff, below which lay 
the whale, a huge, repulsive fellow, some eighty tons in 
weight, slightly moving in the wash of the waves. 

All too soon it came to my last day; I went on to the 





cliffs for my farewell look at the cottage that stands on the 
furthest edge of the cliff, almost overhanging the sea, 
which it faces. It has a tiny cobbled garden with a 
verandah and a white rail on which to lean and look at 
the waves below, or over the west, spread like a panorama 
before you. Above it has three windows and a balcony, 
a cosy little house. Some day I promise myself I shall 
settle down there, and with my hands in my lap sit in 
the sunny cobbled garden, waiting, in the peace that 
nature brings, for the ultimate end, “Till the Master of 
all good workmen shall set us to tasks anew.” 
‘.. H. W 
Our Hoirpay IN THE MIDLANDS. 

THERE were five of us, with tastes and temperaments 
sufficiently in unison to warrant the assumption that, 
since fate and forethought had arranged the time, we 
might arrange the place to suit our needs. We wanted ; 
holiday far from London noise and dirt, and we were not 
wealthy. We all enjoyed the simple delights of country 
freedom from worry about clothes, and we were sufficient 
unto ourselves for society. Finally we took a cottage in 
the Midlands, with two bedrooms, sitting-room, a small 
space called ‘‘The Hall’’ inside the front door, commonly 
used as bath-room, since cold water was laid on near by 
(this does not sound very convenient, but it worked quite 
well), outhouse with gas cooking stove, the whole, fur- 
nished, plate and linen included, with attendance, costing 
£1 a week in July. Our cottage was situated just out of 
the village whence came most of our stores, whilst for 
luxuries like fish we walked or cycled into neighbouring 
towns. We arranged the housekeeping so that the burden 
fell lightly, one week each, on the three usually engaged 
in office work, while the two in the nurses’ profession 
were released from all responsibility. We found we could 
live well on country fare for about 7s. a week each. We 
walked, cycled, and played cricket ey | and late in the 
day ; read, rested, or talked during the heat in the shelter 
of the garden or by the river; we had picnics to pine 
woods and “rock houses”’ (eaves in the rocks, formerly 
used, and some still so used, as dwellings); occasionally 
we drove to places of note in the wagonette, owned and 
conducted by the postman, carrier, &c., who told us the 
history of the neighbourhood and people. ; 

The village folk, simple, kindly souls, took great in 
terest in the “‘five young ladies from London,’’ and were 
delighted to tell us how to see everything of the country 
they loved so well. 

Our landlord was a very interesting personality; by 
trade a blacksmith, through sheer hard work, thrift, and 
an aptitude to seize an opportunity, he had acquired 
quite a respectable property. Besides our cottage he had 
what he called ‘‘The Cottage,’’ three or four cottages he 
had made into a quaint old-world house, where he and 
his widowed daughter took lodgers and dispensed tea and 
refreshments for visitors. In one corner of the garden a 
prehistoric tramcar was converted into a shop, where the 
little granddaughters did a great trade in sweets, drinks, 
“presents,” and post-cards. 

We had each agreed to take one book to lend, read 
aloud, or discuss, so we were thus introduced to the 
minds of others and their point of view of life, and we 
were in good company. ‘The Garden of Allah” 
much talked over; all admired the book, but w 
divided as to whether Androssky were a ‘“‘worm 
no man” or a mere man, but we thanked God 
“Domine.”’ Mrs. Browning made me pause and thi 
we talked with “Aurora Leigh,” but we always ca 
back to ‘‘Marion,’”’ and it was for her we offered 
thanks for the inspiration of her life. “A woman . 
despised or honoured is a human soul . . . and what 
soul is that she is herself.” And one of us, seeing’ one 
the saddest sides of life in maternity work among 
worst and the most deplorable conditions, ended inv 
ably by, “ We only never call him Fatherless who has God 
and his Mother.”’ : 

After such a holiday we all returned to work with 
renewed energy, inspired to fresh effort, if meed be to 
fresh self-sacrifice, in the race of life. M. F 


A surRGeoN at the Toulon Hospital in France recently 
operated upon himself for inguinal hernia. He injected 
cocaine, and the operation lasted an hour and a quarter, 
and was perfectly successful. 
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PHOTOGRAPHY COMPETITION 


OQ many fascinating subjects present them- 

selves during a holiday that it is difficult to 
know where to stop “snapping,” and yet to reap 
wll alter roll of failures on our return when we 
come (o develop, is distinctly discouraging to fur- 
ther efforts. Besides, this year nurses are “out ” 
after « prize photograph, something that is “just 
right” in either of the three classes. Even in wet 
weather We can turn our attention to securing a 
really <ood landscape study with natural cloud 
effects, or at the seaside a stormy day may bring 
splendid waves. These results may develop into 
rather defective negatives, and some useful notes 
as to how to get the best pictures from them were 
given in a recent number of The Amateur Photo- 
wapher (52 Long Acre, W.C., price 2d.), in the 
series of articles called “The Novice’s Note Book.” 
Here intensification is recommended (a very sim- 
ple process indeed), and the use of a “contrasty ” 
paper for the prints, which in this instance was 
Velox. Mrs. Cadby also deals with this point in 
her article on p. 771. All these little points should 
be remembered in connection with our Photo- 
graphic Competition, full details of which are 
given below. 

Prizes of 10s. 6d., 5s., and four book prizes will 
be given in each of the three classes mentioned 
below for the best photographs of any subject 
taken by the nurses. 

1. The best photograph from an expert point 
of viev 

: most original or amusing photograph. 
picture of the greatest interest to 
nurses 

All you have to do before entering for the com- 
petition is to read the following rules carefully and 
abide by them. 

RULES. 
ny number of photographs may be sent in. Each 
ph must be enclosed in a separate envelope, and 
Ln carefully done up, as torn pictures will 
ined. 
itries in the first class must be developed and 
y the competitors, but this rule does not apply 
2 and 3. 
name and permanent address of the competitor 
tle or cmnlanation of the photograph must be 
vritten on each envelope containing a print. 
tographs addressed to the Editor, THe Nursino 
St. Martin’s Street, W.C., and marked outside 
aphs,” must reach here by September 30th. 


ETITION FOR MENTAL NURSES 
S of 10s. 6d., 5s., and six books will be awarded 
for the best answers to the following question : 

Drawine entirely upon your own experience, describe the 
followir (a) The condition and conduct for the first 
few d after admission of a patient suffering from 
acute mania; (0) the kind of hallucinations which indi- 
cate that a patient should be regarded as dangerous; 
() the form of delusions which may render it neces- 
sary for a patient to be fed; (d) the symptoms indicat- 

y an anproach to recovery in a case of melancholia; 
e) the symptoms in a case of epileptic insanity, indi- 
cating i before long a fit may be expected to take 
Place. 

Answers marked ‘‘Mental,’’ must reach this office by 
August 15th. The competition is open to al] mental nurses 
{men and women). Answers must be clearly written on 
one side of the paper only, signed with a pseudonym, and 
the writer’s full name and permanent address must be 
written the top of the first page. 














ROYALTY AT THE LONDON HOSPITAL 
UEEN ALEXANDRA and Princess Victoria drove 
to Tredegar House, the rebuilt training home for 

riurses in connection with the London Hospital, of which 

her Majesty is President, on July 19th, and were received 
by the Hon. Sydney Holland, Sir Bertrand Dawson, Sir 

}frederic Eve, Miss Lickes (matron), and various members 

of the Hospital Committee and staff. Fifty nurses in 

uniform supplied a guard of honour. The Queen and 

Princess Victoria proceeded to the balcony overlooking 

the garden, where 250 nurses from the London Hospita 

and 30 probationers now being trained in the home were 
por Rael 
Mr. Sydney Holland, addressing Queen Alexandra, said 


| they had asked her Majesty to open the preliminary 


training school, not only because she was President, but 
because she had always taken a keen personal interest in 
all the work which tended to improve nursing and to help 
nurses. For the last seventeen years the London Hospital 
had had a preliminary training school, and the success 
of that experiment, which was entirely due to their 
‘matron, Miss Liickes, had been proved beyond all ques- 
tion. No fewer than 3,000 nurses had passed through it. 
The old building had done its duty, and two years ago 
they were faced with the necessity of rebuilding it. An 
appeal was made to Lord Tredegar, the owner of the 
freehold, who most generously gave them the site, and 
then to those who had had experience of London Hospital 
nurses for themselves, with the result that the £12,000 
needed to build and furnish the institution was raised, 
and the building they asked her Majesty to open was 
paid for to the last penny. The Hon. Sydney Holland 
referred to the value of the preliminary training given to 
probationers before they went into the wards of the 
hospital. The probationers attended in batches of thirty 
and spent seven weeks in the training institution. 

Queen Alexandra then said: ‘“‘] declare this buildin 
open, and I pray that God’s blessing may rest on it _ 
on all that work in it’’; after which they visited the 
bandaging room, where her Majesty displayed great in- 
terest in the work and herself hentaged a dummy leg. 
On,the mantelpiece was an empty photograph frame with 
the inscription, “ Waiting for Queen Alexandra’s Photo- 
graph,”’ and her Majesty smilingly promised to send a 
likeness of herself to fill it. Ascending in the lift, the 
Royal visitors inspected the nurses’ quarters, and were 
then conducted to the splint room, and the room where a 
dummy patient lay in bed. In the latter Queen Alexandra 
pointed out that the clothes lay too heavily on the 
patient’s feet, and herself helped to rearrange them more 
comfortably. The visit lasted nearly an hour, and as 
Queen Alexandra and Princess Victoria took their 
departure they were heartily cheered. 








OUR LAWN TENNIS CHALLENGE CUP 
MEETING of the Emergency Committee was held at 
{\ the offices of Toe Nursinc Times on Monday last, 
Miss E. M. Smith (Central London Sick Asylum, Hendon) 
presiding; there were also present the Misses J. N. 
Kingzett (Guy’s Hospital), M. E. G. Sadler (Royal Free 
Hospital), F. Reade (Shoreditch Infirmary), H. ‘ 
Herbert (North-Eastern Hospital), and Mr. J. A. 
(hon. secretary), 
The draw for the semi-final resulted in the Central 
London Sick Asylum (Hendon) béing drawn against Royal 
Free Hospital, and Shoreditch Seluare against Guy’s 


Hospital. The Royal Free a sang agreed to play on 


their opponents’ court at Hendon, and Miss Smith 
pene offered the ground for the other tie. It was 
agreed that both matches should be played on Thursday 
next (August Ist). 

A very useful booklet recently issued by Messrs. 
Burroughs Wellcome and Co., containing information 
under the alluring title of ‘‘Self-Help in Photography,’’ is 
full of invaluable tips for the amateur. Just at the 
moment, when cameras are being got out in readiness for 
the holidays, it comes in most opportunely. Special atten- 
tion is drawn to the intensification for thin negatives, 
the full merite of which, combined with the ease with 
which the process may be carried out, are not always 
fully appreciated by amateurs. 
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FLORENCE NIGHTINGALE MEMORIALS 
HE memorial of Miss Nightingale, by Countess Feo 


dora Gleichen, to be erected in front of the hospital 
1 white marble more than 





will be executed in 


at Der by , 


life-size The statue will stand on a pedestal in the centre 

of a semi-circular seat of Darley Dale stone, with three 

steps leading up from the footpath, and will face the 
almshouses 

Another statue of Florence Nightingale is to be erected 

in Lond It is a very charming figure by Mr. Merett, 

and is to stand 

in the vestibule 


of the Guildhall. 
Although the 
statue has at 
pee only 
» 





een modelled in 
plaster, its dra 
peries give 
promise of much 
delicacy, and the 
face and _ pose 
generally make 
@ sympathetic 
presenta- 
tion of the Lady 
with the Lamp. 














Mr. Merett is 
known mainly 
for his statues 





and busts of the 
Royal Family, a 
fine bust of 
King Edward 
having been exe- 
cuted by him 
for the West 
Norfolk and 
Lynn Hospital. 

The memorial 

anel, “In 
onour of all 
good nurses, and 
chiefly in re- 
membrance of 
Florence Night 
ingale,”’ which 
has been de- 
signed by Mrs Jenkin, as may be seen 
from our picture, Miss Nightingale holding 
a lamp standing in the wards of the hospital at Scutari. 
Mrs. Jenkin has had her design executed in opaque glass 
of artistic colouring, set in a faience frame, so that the 
whole, being durable and washable, is eminently suited for 
hospitals The first of these panels will “be erected 
in the Guildford Hospital. Further particulars of the 
panel, which Mrs. Jenkin is prepared to supply for other 
hospitals, may be obtained from her at 39 Campden Street, 
Kensington, W. 
















GLEICHEN’S 


COUNTESS STATUE. 
Bernard 
represents 


A NIGHTINGALE MEDAL. 

l'ur Red Cross Societies of the world have decided to 
raise a Fund to be known as the Florence Nightingale 
Foundation, and in the American Journal of Nursing it is 
stated that the fund will be devoted to the provision of 
six medals annually, available to be awarded to trained 
nurses who have specially distinguished themselves by 
great and exceptional devotion to the sick and wounded in 
peace and war. Should a great war break out, the number 
of medals will be increased to twelve. Each medal will be 
accompanied by a certificate on vellum. No country mav 
propose more than one candidate annually, and the final 
award will be made by the International Red Cross Com- 
mittee at Geneva 














A NuRsE at the Victoria Central Hospital, Liscard, re 
cently found a thief in her room in the night and shouted 
for help, and the nurse in the ward below called up the 
house-surgeon, but unhappily in the interval the man 
ea aped : , 
















NURSES’ SOCIAL UNION 


“T“HE Minehead branch held their summer meetin 
July 11th, by kind invitation of Miss Bramley, at 

“* Preparation 

Dr. 


Blenheim Gs: 


Abdominal Operations ”’ 


ardens. 


A lecture on 
was given by 


B 


ain. 


a sumptuous tea the guests adjourned to the 


where many old friends met, and all spent a most « 


able time. 


A meeting of the Weston-super-Mare branch was hi 
July 19th, at the Bungalow Café. It 
has taken place since the new branch organise 
took up the work, and the attendance 
witness to the personal trouble she has taken in n 
the acquaintance of her members beforehand. 


W. B. Gibbs) 


on 


F.R.C.S., 


**Gallstones ”’ 
which 
adding greatly to its interest. 


was 


was given by Mr. 


illustrated with 


the afternoon to a close. 


The next meeting will be in the Yeovil Branch, and 


was the first 


Penrose 


many 
a 


A | 
Wi 


spe 


Tea followed and b: 


be held on August 2nd, by the kind invitation of 
near 
” by Dr. N 
Flower, and Mrs. Fry has most kindly extended he: 
Informatio 
invitation cards for the meeting may be obtained 
Mrs. Glossop, Brympton Rectory, near Yeovil. 


Francis Fry, 
to 


tation 


A garden 
Miss Alexar 


nurses 


at 


party 
ider, 


Cricket 
lecture will be given on 


from 


was 
at 


St. 


other centres. 


given, by 


Aubrey 


Thomas, 
‘* Appendicitis, 


kind 


House 


in 


on 


Char 


Vitat 
July 


when about eighty members met in the lovely gard: 
afterwards watched the old-English folk dances 


were performed on the lawn. 


Miss Amy Hughes, Miss Rosalind Paget, 


Mrs. Barnes. 


Among those present 


Miss Also} 


The members of the Exeter Branch of the N.S.1 


Midwives Association were invited by Lady Acland t 


at Killerton. 


of 
11th, 
and 
hich 
were 


and 
and 


tea 


The members were conveyed by brake from 


Exeter and a most enjoyable afternoon was spent 


beautiful gardens and grounds. 


Unfortunately, owing 


work and many being away on holiday, only a 


number were 
tation. 
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MRS. 


JENKIN’S BEAUTIFUL PANEL. 


the 
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SUMMER DIARRHEA. 


A New Treatment. 


eee 


The study of this disease shows that the The idea of Albumen water in summer diarrhoea 
problem of its treatment is intimately bound up has already stood the test of experience, and 
with the success of the efforts to supply the severe cases have often had the benefit of it as 
tissues with nutrition during the virulent stage egg-albumen water. But Albulactin (A. Wulfing & 
of the malady. Co., 12, Chenies Street, London, W.C.) supersedes 

this completely, because its protein is physiologi- 

How is the nutrition to be preserved? Not cally more suitable to the tissues of the infant 
by milk, however diluted. . To persist with milk than is egg-albumen, it is more soluble than the 
in zymotic enteritis is to court disaster. But, latter, it is absolutely sterile, and is as a matter of 
obviously, our sheet-anchor must be Albumin, fact retained when albumen water made of egg is 
otherwise the physiological potencies of the vomited. 
tissues cannot be evoked. The Albumin par- 
excellence is that which exists in mother’s milk, 
and which is obtainable as ALBULACTIN. 























It has been found at the St. MaryLesons 
Dispensary that the preparation can be ad- 
ministered in such a simple form as 


“Albulactin is the real albumin “ Albulactin, 26 grains. 


of milk as distinguished from the “ Water 3 tablespoons. 


. ”s 
casein. ** Give every two hours in place of usual feeds.” 


‘*The Lancet,’’ Aug. " " 
—_ om. 190, spe See ‘‘ Midwives’ Record,’’ Aug., 1910. 


The unique value of Albulactin in all forms 
of diarrhoea is that it makes no demand on the 
digestive functions of the infant. It does not 
incite to vomiting, it is absorbed in the stomach, 
and, therefore, does not aggravate the diarrhcea, 
and, above all, it becomes rapidly assimilated, 
| and counteracts the rapid destruction of tissue. 


It is clear, therefore, that the future should see 
a great improvement in the treatment of summer 
diarrhoea by the early adoption of feeding with 
Albulactin. The reports of those who have 
already employed Albulactin in these conditions 
are of the greatest clinical significance. One 
writer says: 





“Milk-albumin (Albulactin) is “Jt was remarkable to note how 
already in a state of solution, and rapidly, after HAlbulactin was admin- 
does not require peptonising like other istered, the diarrhoea stopped and the 
albuminous foods. here is no children’s appearance altered for the 
necessity for further chemical action.” better.” 


A Physician in the ‘‘ Medical Press 
Schlossmann. and Circular,’’ Dec. 7th, 1910, 








ALBULACTIN 


(Pure Soluble Lactalbumin) 











SUPERSEDES EGG-ALBUMEN WATER. 


— S 
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HOLDRON, Balham, LONDON, 8.W. 
SUMMER SALE 


NOW PROCEEDING and continuing till the end of JULY, 
A Great Money-Saving Opportunity. 
= S FOR NURSES in Cloaks, nets 





Ladies’ Fancy Broche Corsets, Double Suspenders, 3/~ 


Aprons, Dresses, &c. 


Usual 
price, 4/11 and 5/11 


Coating Serge, All Wool, Navy, Creme, Black, and 12 colours, 


1/O; Usual price, 1/11? 


97 Pieces ‘‘Bellevin’”’ Nurse Cloth, Stripes, Checks, and plain 


colours,{’7@. per yard. 


Embroidered Cambric Flouncing, 27 ins. wide, 6a. Worth 1/0? 


Hemstitched Stock Collars, 3 for 33d. 
Natural Shantung Silk, 33 ins. wide, 1/3} 
Ladies’ Overalls, Newest Art Shades, 


stRowe READY- ene 
NIFORM DRE 
ieaeulane letachab — be 
fitting lining, to button 
down front, deep hem, and 
tucked as sketch 


aa 5/11 ew. 


price 

Worth 
8/11 each. 

In White Drill, Pique, 
Butcher Blue, Navy & Grey 
When ordeaing, mention 
measurements for waist, 

collar and length of skirt. 


dice 


LADIES’ LONGCLOTH 
NIGHTDRESSES. 
Trimmed insertion 
embroidery. 


_ 4 11 each, 


Usual price 6/11 


and 


Usual price, 1/11? 


1/6 Usual price, 2/67 





During Sale 
only. 


Our Celebrated 
“LINDA” 
APRON 
AT 
EACH. 

List price 1/11}. 


9/6 


PER HALF DOZ. 


A Great 
Opportunity 


We shall offer 


of Bargains 


Catalogue 
Request. 


on 


List price 1 11}, 
OR 


our 
Free 


Actual value, 2d. each. : 


9/6 


PER HALF DOZ. 
List price 11/6. 
Can be obtained 


Send for 


cloth or 
Linen Finished 


Cloth. 


in Superior Long- f 
Strong ( 


List price 11/6. 


Mention size of 
waist and 
length of skirt 
when ordering 
Apron, 


Your money Promptly refunded for 
any article not approved. 











50 Pieces Nainsook and Madapolam, 4:a@. yard. Usual 


price, 6/d. 


Superior Quality Cotton Torchon Lace, 4 ins. wide, Id. 
per yard. Worth 2d. 


Ladies’ Leather Belts, 
Worth 1/0} 


White Valenciennes Lace, Superior Quality, 5 ins. wide, 
1sd. per yard. Worth 33d. 


Imitation Tussore, 42 ins. wide, in Black, and all colours, 
1/O; Worth 1/113 


Rich Heavy Quality Creme at Silk Blouse, ‘“‘Peter Pan” 
Collar, 2/123 Worth 4 


in Black, and all colours, 6ja. 





During the Sale we co not 
pay carriage on ; 
value less than £ 











Sale Bargains in Nurses’ Cloaks 





THE ** DORA” CLOAK. 
Special quality Showerproof | 
Cashmere Cloths, for = 
Wear, in Black and N 

Sale i 

price 1 2) 11 
Stock Sizes—50 52 54 


Sale Bargains in Nurses’ Cloaks 


mly. | 
Worth 
16” 


© Ins. 


THE ‘‘ NETLEY” 
Special quality SI 
Cashmere Cloths, f 
Wear, in Blackand N 
Sale 
See 45/11 
Stock Sizes—50 52 


Vorth 
ig 
6 ins 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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TWENTY YEARS AGO 

WRITER in the Danish Journal 6f Nursing gives 
A an account of her experiences as a hospital pro- 
bationer in Germany twenty years ago. ‘‘It seemed to me 
that L had only just fallen asleep when I was awakened by 
the words, ‘It is half-past five. Make haste and get up.’ 
Up then !—downstairs—a cup of weak coffee, a little 
morning prayer, and, ‘Sister, you may go with Sister 
Dorothea.’ So I went with Sister Dorothea, who was in 
the private wing, and had six wards with private patients 
in single rooms, two and two. I found out later that 
ily probationers always began in the common 
wards, but, by reason of my delicate appearance and bad 
German, they had made an exception in my favour and 
sent me to the easier private wing. And now began my 
initiation into the mysteries of nursing the sick. Cleaning 
of wards, bath-rooms, tea-kitchen, urine-glasses, basins, 
&c. Then I had to do cupping on a male patient—never 
since have I cupped !—massage, catheterising, &c. And 
then washing-up in the kitchen, and, again, cleaning 
cupboards inside and out, soap-suds on every shelf and in 
every drawer, scouring of broom-handles, buckets, and 
when we had nothing left to scour we scoured’ the 
scrubbing-brush. We had to keep the whole storey clean 
without any help save for the windows and stairs. And 
how it was kept! Sister Dorothea had a mania for 
cleaning. We were never allowed to sit still for two 
minutes. Everyone must always be scouring. Quite clean 
things were scrubbed with soap and soda, so that I was 
smothered in steam, the perspiration rolled down my face, 
my fingers sweated and my back ached, and I could 
scarcely stand upon my feet. If I sat down for a second 
upon the wooden stool in the kitchen I instantly fell 
asleep, and woke with a start because I lost my_ balance. 
Thus it continued for some days. Never finished, always 
in a weary doze. We did not sit down during the whole 
day except for meals and after eight o’clock at night, 
and then we longed for the clock to strike nine, so that 
might say good-night to ‘ Mother Superior’ and go to 

I was thin when I started, and I grew thinner. At 

Mother Superior’s’ stern command my fringe had to 

isappear, and was replaced by hair combed smoothly and 
| in the centre. The language was a difficulty. I 

suspected that I was considered to be either deaf and 
dumb or idiotic. They shouted-at me when I did not at 
once understand the meaning of what was explained, and 
shook their heads forbearingly when I could not explain 
myself properly. Even a mad patient was sane enough 
st the blame on me when he had tampered with an 
battery and allowed the zinc to fal] into the acid, 

d the doctor looked at me with an astounded air as | 

said, ‘Es ist nicht mich,’ and remarked that I had com- 
mitted a deadly sin. 

“Happily Sister Dorothea with her scrubbing mania 
lisappeared, as she was transferred, and a young, 
capable, and pleasant sister became my teacher. 
h extremely clean she was more moderate, and 
her I began gradually to feel like a human being 

There were never any holidays or free hours. 
ifter week went by without a trace of rest,-and, in 
m, I very soon was placed on night-duty. I had 
there three weeks and was about to go early to bed 


ening, when I received the command, ‘ You can go" 


tch to-night.’ And from that day I was obliged, 
' third night, instead of going to bed, to go and 
ilone over two storeys filled with patients, of whom 
vere seriously ill. These night-watches were some 
most terrible things I have lived through. To have 
ch alone the whole night, when even at the be- 
I was ready to sink with weariness after a hard 
fourteen hours’ work, was an unparalleled torment. 
e of every effort my eyes would close, and I sprang 
th frightful hallucinations, believing that many 
. id passed—when in reality only half a minute had 


t last, at last it came to 5.30 a.m., and I might call 
y-nurse, wash and tidy myself, and begin the day’s 
nce more. For it must not be supposed that after 
torturing twenty-four hours I was allowed to go to 
No, we had to wait patiently till.2 p.m., and then 

we were free until six and might go to bed. I 
once into a deep abyss of slumber, and was 





aroused out of it with difficulty that I might be in the 
ward at six and take duty until half-past nine. The first 
night after each watch I slept wonderfully. The next 
was uneasy over the thought that I must take night-duty 
again on the night following. I got on very well with 
the patients, and began also to manage the language, but 
then came a fresh horror. The operating theatre! | 
received orders to take down a little boy, who was to be 
operated on for osteomyelitis. I had to hold a basin. | 
saw the doctor, with hammer and chisel, chip large 
fragments out of the thigh-bone. A mingled cdour of 
chloroform, iodoform, blood, &c., surrounded me, and 
suddenly I heard the doctor say, ‘Sister, run three times 
round the lawn!’ 

“At the end of six weeks I was promoted to a public 
ward, and if the work had been hard hitherto, it was 
now much worse. We had to polish the great linoleum- 
covered floor every morning with a great machine. We 
had to carry to their bath and wash all the patients. 
We had to drag the bed-clothes out into the yard and 
shake them. Medical and surgical patients lay altogether, 
and they were all nearly equally helpless. The night-dut, 
here—we had to watch over the whole pavilion with 
thirty-two patients—was so severe that often we were on 
our feet uninterruptedly. No matter what happened we 
had to rely on ourselves. There was no resident doctor, 
and we were only linked up with the main building, 
where the superior slept, by a bell which was often out ot 
order! I remember once having to hold a delirious, 
frantic patient the whole night through. He broke every- 
thing that could be broken, and I could not use the bell. 
We had to give morphine and camphor injections at our 
own discretion, stop hemorrhages with tampons, &c. I 
cannot imagine to this day how anyone dared to lay so 
much responsibility on the shoulders of such new pro 
bationers ; but it developed us speedily, and we learned a 
great deal in a short time. 

“When a post-mortem was held, the nurse whose patient 
had died had to be present, and when the body had been 
examined and the details sent to Géttingen for the use of 
the medical students, she had to fill the corpse with bran 
and sew it together again, wash it, and put it in order. 
This was a horrible, nerve-racking, and unhygienic ar 
rangement. One had perhaps nursed the patient for a 
long time and grown very fond of him, and then one 
must witness his post-mortem! Some nurses never could 
get accustomed to this, but begged and implored: to be 
spared it—in vain. The first and last rule of the hospital 
in practice and in theory was, ‘Be master of yourself!’ 

“When I had been there for three months, I broke 
down and went home in a state of collapse, but at the 
end of two months I reappeared and took up my work. 
Everything was easier, and I arranged that every sixth 
week I took a day off, saying that I was ill, and I slept 
all the time, the thirty-six hours of bed giving me new 
strength !” 








NURSES’ INSURANCE SOCIETY. 


HE success of the Nurses’ Insurance Society has ex- 

ceeded the most sanguine anticipations of those 
responsible for its formation to enable women nurses to 
insure in an approved society devoted solely to their pro- 
fession. Already 22,000 applications for membership have 
been accepted, in face of a careful medical selection, so 
that the future of the society is indeed assured. Numeri- 
cally it would have been strong enough to undertake 
greater risks, but following a cautious policy, it made 
“assurance doubly sure” a insisting upon a careful 
medical selection. It cannot be emphasised too frequently 
that the only information appearing on the card the nurse 
hands to her employer is the nurse’s name and address— 
nothing else. 

In February last the Nurses’ Co-operation, 8 New 
Cavendish Street, issued a post card to their nurses asking 
them to refrain from committing themselves to any scheme 
of insurance, as it was desirable thatxthe spirit of co- 
operation should be maintained. Acting on the same 
principle, they now suggest that their nurses should join 
the Nurses’ Insurance Society. 
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A HOUSE FOR NURSES 


URSES will find enjoyment as well as profit in a 
Noe to Hussey’s, the old-established nurses’ out- 
fitters, of 116 Bold Street, Liverpool. The first ae ed 
sion on entering the building is the brisk professional air 
of the place. An alert assistant receives one’s order and 
executes it with a trained celerity which is quite free 
from any suspicion of hustle or hurry, and one is much 
impressed by the indescribable air of quality about the 
articles shown, whether they be frocks and aprons, or the 
smaller things, such as collars, cuffs, strings, &c. Every- 
thing seems to spell quality, suitability, and effectiveness, 
and these are surely essential points in a nursé’s outfit, 
not to forget another most important one, and that is the 
extremely moderate price. 

For the benefit of those who cannot make a personal 
call, Messrs. Hussey issue a well-illustrated price list of 
their nurses’ outfits, which will be sent to any nurse 
writing to Messrs. Hussey, 116 Bold Street, Liverpool, 
and mentioning THe Nursinc Times; but nurses who are 
in Liverpool will find a personal visit profitable and 
interesting. 








SOMERSET C.N.A. 


Y kind invitation of the Hon. Mrs. Stanley, hon. 

sec., the nurses and hon. sec. of the affiliated associa- 
tions were invited to an “At Home” at Quantock Lodge. 
Mrs. Stanley gave the guests a very warm welcome, and 
referred to a similar occasion some years ago, when there 
were under forty nurses employed, and said that now 
there were nearly 100, but there would have to be about 
eighty more before every person in the county would be 
able to call in the services of a district nurse when needed. 
The work, and she emphasised this point strongly, lay 
in the hands of the nurse, though the co-operation of 
the committee was a very great help to her. After tea a 
photograph was taken, and then games, &c., were enjoyed 
till it was time to get into ’buses, &c., to go back through 
the lovely Quantock Hills to various railway stations, all 
about ten miles away. Among those present were Miss 
Bridges (the Q.V.J.[. inspector), and Miss du Sautoy 
(county superintendent. 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 

School Nursing. 

HAVING seen many advertisements for school nurses in 
Tue Nurstnc Tres, I thought some of my fellow readers 
would be interested to hear an ‘inside ’’ view of the ‘‘for”’ 
and ‘‘against’’ of such posts, and I hope that others with 
similar experience will perhaps be tempted to discuss the 
subject in your interesting and instructive paper, for the 
benefit of nurses who feel a desire to take up school 
nursing. There is a general opinion that the work is ex- 
ceedingly light, the hours very short, holidays very long, 
and salary very good. These views, however, are not 
shared entirely by those doing the work. Nurses in in- 
stitutions receiving a salary of £25 to £40 are apt to think 
that £75 or £85 per annum, inclusive, would be an im- 
provement, but the cost of living in separate rooms for the 
convenience of the work is expensive, and the worker is 
therefore not relatively so well paid even at £85 to £100, 
which is, I believe, the maximum offered. Attendance 
with the school medical officer at medical inspections is 
generally looked upon as the easiest, as well as the most 
interesting part of the work, but these occupy only a 
small part of the school nurse’s time. If the nurse has 
been able to attend on a previous day to weigh and 
measure, test eyes, and examine the hair of children to be 
inspected, she will have an opportunity to speak with the 
mothers who attend the medical examination, and be able 
to give useful advice to the parents of those children 
needing special attention. This is also a useful introduc- 
tion to the home visiting which must follow. The real 
success of the work greatly depends on how thoroughly and 
tactfully the home visiting is done, specially in cases of 





pediculi, for the mothers easily resent advice, and quickly 
call it interference if a wrong manner is used. 

School nursing has, of course, the great advantage of 
no night-work, Sees Sundays, and more frequent holida 
(though not the long school holidays enjoyed by the 
teachers), as there are always many home visits to be 
paid, reports to write up, &c., and the larger the day’s 
work the longer the reports. 

Saturday morning is generally spent in the office, giving 
in details of the week’s work, and arranging work for the 
following week. The usual school nurse’s day begins with 
train or cycle journey, in time to enable the nurse to 
arrive at a school by 9.20; work in school until 12 o'clock; 
lunch and necessary writing until 1.30; school again until 
4 p.m.; train or cycle home, and finish up with writing 
the day’s reports; in many cases it is necessary to pay 
home visits during the lunch hour and after the school 
has been closed. Many days are also entirely devoted to 
home visiting, either for physical defects, or for ver. 
minous conditions. A minor drawback is the necessity 
for carrying sandwiches for the midday meal, which must 
often be eaten in school or whilst journeying between 
schools. 

The question of pediculi is one that needs great patience, 
and I have often wished to see it discussed. If we could 
discover some safe way of quickly dissolving the nits from 
the hair, it would be a boon to thousands of nurses, 
teachers, and parents, and to countless children, who are 
at present ashamed of the condition of their hair. 

L. M. M. 
Pensions for Queen’s Nurses. 

I was much interested in a letter I read in the Queen's 
Nurse’s Magazine the other day about superannuation for 
disabled Queen’s Nurses. Many have joined the Institute 
in good health, and through the arduous work and strain 
of the district have broken down permanently, without 
any means of support. Surely the Queen’s Nurses in 
themselves are a strong force, and if they would annually 
subscribe from 5s. to £1, according to age and salary, 
they might form a fund, and if the Association were 
approached through the nurses, I feel sure they would 
willingiy support such a scheme and become annual sub- 
scribers also. 

INTERESTED. 

Victoria Park, Manchester. 

Lunch for Night Nurses. 

In the description of Hammersmith Union Infirmary 
in THe Nvurstnc Tres, I was surprised to read that 
lunch for night nurses before they go to bed was an 
unusual proceeding. I believe that in most infirmaries 
the night nurses always have lunch before going to bed; 
at any rate, they have in each hospital in which I have 
worked, and in my present one, the lunch (served in 4 
special lunch room), at 11.30 a.m., consists of milk, hot 
or cold, bread and butter, cheese, dripping, and sometimes 
pudding or cake. On Sunday, in addition to cold beef 
or mutton, we have veal and lamb, with salad and 
dressing. Poached eggs on buttered toast are also served 
for breakfast once a week, as well as porridge and 
marmalade. X. 
The Insurance Act. 

A CORRESPONDENT writes :—‘‘ All nurses who object 
the Insurance Act as it stands as regards nurses s! 
write to Mr. Lloyd George, Downing Street, London, § 
individually, asking that for nurses it should be ma 
optional, or that the nursing profession be granted exe! 
tion according to their own views on the subject. 
letters should be sent as soon as can be, not baer the 
July 31st, and should be as brief as possible, sin 
stating in their appeal which of the above conditions t! 
are in favour of, particularly nurses who are doing priv 
nursing on their own account. If all nurses will se 
their own individual appeal to Mr. Lloyd George, 
probable that he will consider matters from a nur 
point of view, as it is well known that the Chancellor. 
the Exchequer would be the last man to inflict an injusti 
on nurses if the matter was placed before = = Y 





H.R.H. Prrxcess Crrristian, as chairman of 
National Society of Day Nurseries, has accepted from 
Mr. A. von Wulfing a gift of Albulactin to the value of 
£1,000, for use in the various créches. 
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irs post free. 


In all sizes 
and half sizes, 
In Narrow, 
Medium, and 
Hygienic 
Shape Toes. 


ELEGANGE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for nurses. For comfort it has no 

equal, a as flexible as felt. It is also 

durable and lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/ll, plus 4d. postage. 
(2 pairs post free.) The 


“BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIT LIKE A GLOVE.” 
They are very comfortable and fit likea 
D.D., Barnet. Herts, June 9th, 1912. 


“MOST COMFORTABLE I HAVE HAD.” 
shoes are the most comfortable I have had. I always found it 
rly impossible to get house shoes in my size until I sent to you. 
R. C., Beau Parc, Ireland, April 11th, 1912. 


“I AM DELIGHTED.” 


ks for shoes safely received. I am delighted with them. Shall 
boots when I require them. M. M., Liverpool. 


“PUT THEM ON AND FORGOT THEM.” 

The Ward Shoes were for a friend who for years has dreaded new 
shoes. But these she put on and forgot all about them. This is, | think, 
conclusive testimony to their comfort. 

. E. W. Bearsted, Maidstone, June 21st, 1912. 


you for the shoes. 


send f 


The ‘‘ Benduble” will give you the same satisfaction, 
therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 
ward shoe—the ‘‘ Benduble.” 


@aTHE “BENDUBLE” SHOE CO. 
(W. H. Harker, late of Chester), 


443, WEST STRAND, LONDON, W.C. 
(FIRST FLOOR.) 9.30-5. Sats. 9.80-1 


In all sizes 
and half sizes. 
In Narrow, 
Medium, and 
Hygienic 
Shape Te es, 
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‘INDOOR UNIFORM 
FOR NURSE No matter what 


Nurses’ Wear, you may rely upon getting from us the 
best possible article at the lowest possible price. We 
have a reputation for VALUE that is second to no other 
house in the trade. 


HUSSEY'S NEW 
NURSING APRON 


Serviceable and smartly 
gored ; fits perfectly at the 
hips, yet measures 72 in 
at hem; deep pocket and 
large bib. An ideal Apron 
that practically covers the 
dress (see illustration). 
From 2/114; three for 
8/9 post free. 


COLLARS AND 


you want in 


ARMY 
NURSING CAP. 


Thoroughly 
made in fine hem- 
stitched muslin, 36 in. 
square. Very smart 
and neat (see illus- 
tration). 1/64 and 
1/11}. For other 
styles, from 64d. see 
Catalogue. 


STRINGS 


CUFFS. AND BELTS. 
Washing Belts from 


Real Irish make ; in all , 54d.; Strings from 44d. 

From at fie 3 pair. Selection for ap- 

Og proval on receipt of 
remittance. 


T. HUSSEY 
& CO. Esse. 


1859. 
: a BY 9 116, Bold Street, 

everythi for + a 28 : e 

Nurses’ "Wear. ae OY BE LIVERPOOL. 

Wio.pay." Bs “ee Tel. : 5162 Royal. 


well 


sizes and styles. 


6d. each. 
SEND FOR 


FREE 
CATALOGUE 


Illustrating our 
newest styles in 

















For INFANTS & INVALIDS 


Prescribe 


DRY DIAMALT 


REGISTERED 








for weak digestion and for 
building up the~ system. 


A Pure Crysta'lised Extract of Malt 





Sample & Reports from 
the leading Medical 
Journals on application. 


The British DiaMalt Co., 


11 & 13, SOUTHWARK STREET, 
LONDON, S.E. 








a P, 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered on this 
sf accompamed by the coupon whsch will be found 
below. Answers cannot be sent by post. All letters 
must be marked on the envelope “Legal,” “Charity,” 
“Nursing,” etc., according to the section to which t ey 
refer, and contain the full name and address of the sender 
and a pseudonym. 


page free of charge 


LEGAL. 
By a Barrister-at-Law. 

Taking Lodgings (‘‘Delta’’).—The conduct of the 
landlady is so unreasonable that I should not hesitate 
if I were you, to plead the Statute of Frauds, Section 4. 
if you should be summoned by her. Under this section 
of the statute it has been held that a contract to take 
lodgings, by which you obtain exclusive possession of 
certain premises, is a contract for an interest in land 
covered by the statute, and consequently the’ contract 
must be in writing. Therefore your answer to the land- 
lady, if she summons you for a nonfulfilment through 
illness of your taking the rooms from the agreed date, is 
to plead the statute. You might alternatively plead that 
if there was a contract you were prevented by illness 
from occupying ths rooms, and that there was an imiplied 
condition in the contract that you should be in such a 
state of health as would permit your proceeding to the 
occupying them. As to the third course, of paying up 
the claim upon the receipt of the summons, you can do 
this if you like, and you would then only have to pay 
the cost of the summons and its service upon you. i 
_ Liability of Father for Daughter (‘* Bertha ”).—A 
father is not ordinarily liable to maintain his daughter 
after she has reached the age of twenty-one vears. But 
if she be thrown upon the parish, or becomes a pauper 
lunatic, the justices may make an order upon the father, 
or mother, or grandfather, or grandmother, or child for 
the relief of such person. The amount of relief depends 
upon the ability of the person to relieve, and if there is 
no relief there is no payment by way of relief. 

Wife's Desertion (‘‘Enquirer”).—If the wife went 
away of her own accord without just cause, she is not 
entitled to a separation order or an order for mainten- 
ance. If she has got such order improperly, an applica- 
tion to the magistrate, fortified by evidence, should result 
in the order being annulled. If she is living in adultery 
with another man, then it is clear the order could be 
annulled by the application of the husband and his sub- 
mission of proof of the adultery. 

Dismissal (A.M.L.).—You have been a district nurse 
for nearly three years and last week the President of 
the Committee asked you to resign. Upon interrogating 
her as to the reason, you obtained the reply that it 
was in consequence of a letter received from the doctor, 
but that she did not wish to tell you the nature of the 
communication received from the doctor. 

may tell you that you are entitled to have a full 
explanation of the reason why you are asked to resign, 
and that any hole and corner method such as you describe 
is not only wrong and unjust from the point of morals, 
but, what is more important, it is wrong in law, and 
gives vou a right of action for wrongful dismissal should 
you be eventually dismissed. Allegations of this mysteri- 
ous nature are unjust to the person against whom they 
are alleged as they do not give the unfortunate victim 
an opportunity of explaining the circumstances or defend- 
ing herself, and are regarded with great disfavour 
by the Courts. Insist upon a clear and full explanation, 
and point out to the woman who is President of the 
Committee that her action is inequitable and indefensible. 
If you are dismissed wrongfully, vou have an. action 
for damages, whether the dismissal be on inadequate 
grounds or whether the notice given be in breach of 
your contract. 

Title to a Holiday (Puzzled).—You came to a home 
as sister in charge on August 25th, 1911, and you resigned 
in June; but, at the request of the committee, you con- 
sented to stay till August 1st, and now you ask if you are 
entitled to a month’s holiday. How on earth do T know? 
What was your agreement? Did not your agreements 
mention your holiday and lay down the rules concerning 
it? And, if you were in doubt when the committee 
asked you to stop on another month, why did not you 





have it cleared up about the holiday? I really cannot 
imagine the terms on which you agreed to give you 
services in exchange for remuneration; but I ‘ 
that if a month’s holiday in the year were agreed 
then by consenting to stay on until August Ist you h 
brought yourself within the year during which it m 
be given, i.e., if the agreement contemplates ele 
months’ work and one month’s holiday. Of course, , 
are entitled to payment during the-holiday, or it is 
a holiday -at all, and you are simply out of work. 
Patenting Inventions (S. Ormerod).—If a new inv 
tion be exhibited at an industrial or international exhi 
tion, or a description of the invention be published dur 
the exhibition, such an exhibition or publication will 
prejudice a subsequent application for a patent if 
exhibitor, before such exhibition, give the Comptrolle: 
the Patent Office notice of such intention, and the app! 
tion for the patent be made within six months of 
date of the opening of such exhibition. Otherwise, 
slightest publication of an invention will prevent 
grant of letters patent. The mere user of an impr 
cycle on a public road (though no one be met) -is su 
previous publication as to be fatal to the subsequen 
application for a patent, for ‘“‘prior user’’ means 
in public, not necessarily by the public, or even appre 
ciated by the public. If a person exhibits a nov 
at an exhibition without complying with the foreg: 
requirements, all right to obtain a patent subseque! 
disappears. If, however, the requirements of the Co: 
troller are complied with, the exhibition of a nov 
prevents imitation with impunity; but if the patent 
not applied for within six months of the opening ot 
exhibition, then, of course, it becomes easy for 
person to imitate the invention. But it would not 
possible for such imitator to patent the original invention, 
because the irregular prior publication at the exhibit 
would have made it unpatentable. 
TRAVEL ANSWERS. 
Accommodation. at Weston-super- 
We do not think there is a branch of the 
Y.W.C.A. at Weston-super-Mare. Nurses can be boarded for £1 Is 
with Miss Bailey, 4 Victoria Park, Weston. You might also 
write to Mrs. Bishop, 98 Severn Road; Mrs. Stevenson, 19 S 
Road; Mrs. Baker, 8 Orchard Street. 
CHARITIES. 
Home for tnebriate Woman of 65 
understand that you want a home for inebriates frst, 
: woman would be taken care of for 


a home where the 1 ol l 
week or less. I do not think the latter will be difficult t 
needlewomah, but it w 


as you say she is a very good 
some months before you require it, so write to me again la 
that point. For the first, have you tried Hill House, 
beck, Harrogate? Patients who do needlework are « 
10s. 6d. a week, but the minimum stay here is six months 
secretary is Miss Miller. There is also Albion House, Bev: 
Yorks, where the charge is from. 10s. 6d. to 2ls. Apply to 
Pentith. This home is licensed, and so also is Congreav 
Retreat, Cradley Heath, Staffs. Here the charge varies 
her case I think it would be 12s. 6d. a week. For infor 
write to the Secretary, C.E.T.S. Office, Temperance Institute 
mingham. In this last case the stay is twelve months 
case is too old for the Home at Fallowfield, near — 
Man (A. E. D.).—I hope you will se« 
my ng BP It is very sad for the wife to ! 
earn her living with a “very irritable and interfering hi 
at home,” but I scarcely know how I can help you. You n 
me definitely what is the matter with him. Is_ his 
affected? What did the hospital doctors tell him? So f 
not see that he has much claim for admission to a hom 


NURSING, &c. 
(Dodman).—It is a little 
As you have an income of £26 a year, 
exemption form, in which case you need not pay al 
although your employer will still have to pay the 3d 
The point is, do you consider it worth your while to p* 
weekly (138. a year) to receive the benefits—7s. 6d. a wet 
pay, medical attendance, medicine, and disablement benefit 
You must remember that when you are not employed, you n 
called upon to pay the whole 6d. per week. The Nurses’ Ins 
Society, 15 Buckingham Street, Strand, is a society for n 


Inexpensive | 
Mare (Obbasan).- 


(Nenw 
and 


} 


“ 


adv 


difficult to 


insurance . 
you can fill 


A ‘‘House Surcson” writes in the Spectator regar 


the ‘“‘Treatment of Nurses,” which subject was re: 
commented on in a letter from “‘Two Nurses.” H 
dorses all they said from his experience in two Li 
hospitals, one large and one small, where the cooking 
eaaliie, and the service of the food were execrable. 
not only was this the case in regard to the nurses’ {: 
but also in regard to our own—the resident m« 
officers. 





NURSING TIMES, JULY 27. 
COUPON FOR FREE ADVICE 
LEGAL, CHARITY, NURSING, 
TRAVEL, EMPLOYMENT. 


To be cut out and attached to the question wit 

















1912. THE NURSING TIMES 
































did not expect 
her to live 


Mr. ROBERT BORLEY, 
125, Elsley Road, Clapham 


Junction,, S.W., writes :-— 


‘“[T have enclosed photo of 
my daughter. When born, this 
child was very small and was 
wasting away; she was constantly 
crying, and we did not expect her 
to live long. Having heard of 
your food, we decided to give it 
a trial, and saw a great improve- 
ment in one week, so we continued 
to use it, and now you could not 
wish to see a finer child anywhere . 


BABY BORLEY, - 


she is very strong, and at present 

busy cutting her teeth, but we have no trouble with her and she does 
not even cry; in fact, we have not had one bad night since using Virol, 
and I would not be without it for the world: everybody rem: irks. on a 
fine child she is, and my wife tells them that it is only by feeding her 
on Virol that she is so well. I should like you to see her, which at any 
time you are welcome to do; she stands as firm on her legs as any child 
double her age, which is twelve months on the 5th of November, and | 
am sure there is not a child that has finer limbs for her age, and I can assure 
you that I would sooner be without my tobacco than she should her Virol.” 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 
Used in more than 1,000 Hospitals and Sanatoria. 


In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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THIS WEEK’S VACANCIES 

ETAILS of the following vacancies are advertised on 

ages ili.—v.: Sister, St. Luke’s Mental Hospital, 

Old Street, £35; school nurse, Borough of Hyde, £70; 
Metropolitan Asylums Board: Sisters at the North- 
‘Western and Southern (Convalescent) Hospitals, £38; 
staff nurses at the Eastern, North-Western, Western, 
South-Eastern, and Brook Hospitals, £30 and £26; 
assistant nurses and probationers at various hospitals ; and 
charge nurse at the High Wood School, Brentwood, £34: 
charge nurses and nurses, private asylum at Tooting, 
£40, £35, and £25; sister at Medway Union Infirmary, 
£32 10s. ; charge nurses at Bristol, Keighley, and Ashton 
under-Lyne Unions, £30 each; nurse-matron, Hebburn 
Isolation Hospital, £35; visiting nurse, Royal Hospital 
for Diseases of the Chest, £60; nurses at Durham and 
Halifax Unions, £35 and £28; assistant nurses at Bed 
ford, Bromsgrove, Exeter, and Halstead Unions, £25 
each ; nurses at the Middlesex County Asylum, Napsbury ; 
night nurses at Croydon Mental Hospital, £24; and pro 
bationers at Manchester Borough Fever Hospital. 

Other posts in Lospitals, nursing homes, and on district 
work, &c., are advertised in the “ Nurses Wanted ” section 
on page v. Please mention “The Nursing Times”’ when 
answering its advertisements. 

APPOINTMENTS 
Runpie, Mary S. Matron, Royal Hospital for Chest Diseases, 
City Road, E.C. 

Trained at St. Bartholomew's Hospital (sister, night superin- 
tendent, and assistant housekeeper); Royal Free Hospital 
(night sister, sister-housekeeper, and acting assistant matron). 

Jones, Nurse Nellie. -Matron, Infectious Diseases Hospital, 
Bangor. 

Trained at Lodge Road Fever Hospital, Birmingham; City Hos 
pital (North), Liverpool (assistant nurse); Liverpool (private 
nursing). 

O'Gorman, Miss Eileen. Matron, Ilkeston Hospital. 

Trained at Wolverhampton and Staffordshire General Hospital; 
Devonshire Hospital, Buxton (sister); Royal Infirmary and 
Eye Institute, Gloucester (sister); District Infirmary, Ashton- 
under-Lyne (night superintendent). 

THorsuRN, Miss M. M. Assistant matron, Long Grove Asylum, 





Epsom. 

Trained at City Hospital and Royal Infirmary, Edinburgh; 
Stirling District Asylum, Larbert (assistant matron); West 
House, Morningside, Royal Asylum, Edinburgh (assistant 
matron) 


Murr, Miss J. 8. Assistant matron, Edinburgh District Asylum, 
Bangour Village. 

Trained at Royal Alexandra Infirmary, Paisley; Belvidere Fever 
Hospital, Glasgow; Higginbotham Home, Glasgow (Queen’s 
nurse); Royal Eye Hospital, Manchester (Day and night 
sister). 

Srkes, Miss P. Sister, West Ham and Eastern General Hospital, 
Stratford. 

Trained at the Clayton Hospital, Wakefield; West Ham and 
Eastern General Hospital (out-patient sister); Maida Vale 
Hospital (night sister). 

Warner, Miss Grace. Sister, West Suffolk Genéral Hospital. 

Trained at Birkenhead Borough Hospital (ward sister); Dorset 
County Hospital (night sister); Staffordshire Genera] In- 
firmary (ward sister and night sister). 

THomson, Miss Phyllis E. Staff nurse, District Victoria Hospital, 
Richmond, Yorks 

Trained at Sheffield Royal Hospital; private nursing. 

Woopwarp, Miss E. M. Night nurse, Edinburgh Hospital for 
Women and Children 

Trained at the Hartlepool Hospital; Rochdale Infirmary (staff 
nurse) 

Heriot, Miss Jessie, C.M.B., R.B.N.A., ex-Queen’s Nurse of Aber- 
deen, has been appointed by the Central Executive Committee 
of the British Red Cross Society, Scottish Branch, a lecturer 
in Red Cross Nursing. 

Farr, Miss Lily. Staff nurse, Bolingbroke Hospital, Wandsworth 
Common 

Trained at St. Mary Islington Infirmary; Throat Hospital, 
Golden Square (staff nurse); Leigh Infirmary, Lancashire 
staff nurse). 

Srpsy, Miss Annie. Charge nurse, Wolstanton and Burslem Union 
Infirmary 

Trained at Wolstanton and Burslem Union Hospital; Chester- 


field Union (charge nurse). 
Apams, Miss Olive M. Charge nurse, Newport Union Infirmary, 
Mon 
Trained at Bagthorpe Infirmary, Nottingham (staff nurse 
Scott, Miss Bessie Louisa. Charge nurse, Newport Union In 


firmary, Mon 

Trained at Shirley Warren Infirmary, Southampton (sister); 
Steyning Union Infirmary (charge nurse, female, children’s 
and maternity wards). 

ANDERSON, Miss A. L. Charge nurse, Union Infirmary, Watford. 

Wandsworth Union Infirmary (nurse); Holborn Union Infirmary 


head night nurse); Southwark Union Infirmary (midwife). 
Canetess, Misa Edith M. Senior charge nurse, Banbury Union 
Infirmary 


Trained at Aston Union Infirmary, Erdington, Gravelly Hill, 
Birmingham; Cambridge (private nursing); O.M.B. 





Hoses, Miss Florence H. Charge nurse, Wolverhampton Union 
Infirmary. 

Trained at Wolverhampton Union Infirmary; M.A.B. Fever 
Hospital, Homerton (staff nurse); Leicester Fever Hospital] 
(sister). . 

Knicut, Miss Ellen. Charge nurse, Isolation Hospital, Smithy 
Bridge, nr. Rochdale. 

Trained at Nottingham Isolation Hospital; Norwich Isolation 
Hospital (assistant nurse); Macclesfield Isolation Hospital] 
(charge nurse). 

Law, Miss F. M. Charge nurse, Orsett Union Infirmary. 

Trained at Wandsworth Union Infirmary (staff nurse); Orsett 
Joint Fever Hospital (assistant nurse); Essex Trained Nurses’ 
Institution, Witham (private nursing). 

Puiirrs, Miss Ada Blanche. Charge nurse, Workhouse Infirmary, 
Ecclesall, Burlow. 

Trained at Leeds General Infirmary. 

Stroup, Miss M. L. Night charge nurse, Whitechapel Unios 
Workhouse. 

Trained at Whitechapel Union Infirmary; West Ham Union 
Workhouse (charge nurse); O.M.B. 

Writtam, Miss Mary Owen. Charge nurse, Swansea Union In 
firmary. 

Trained at Swansea Union Infirmary; Tynemouth Infirmary 
(sister); Bridgend and Cowbridge Union Infirmary (charge 
nurse). 





PRESENTATIONS 

Miss Méller, the retiring matron of Cheltenham General Hos 
pital, has been presented with a handsome si'ver salver, suitabls 
inscribed, from the medica] staff, and her past and present nurses 
have given her a dressing case with silver fittings, while che 
received a number of other gifts from the domestic staff ond 
her numerous friends. 

An interesting ceremony took place at the Nurses’ Institute, 
Canterbury, on July 18th, when the Bishop of Dover, President, 
on behalf of the Committee, presented to Nurse Clara Grace 
Conyers, district nurse, a cheque for £10, and an_ illuminated 
testimonial, as a mark of their appreciation of her devoted 
services during the past twelve years. The Bishop of Dover, in 
making the presentation, spoke cordially of their appreciation 
of her devoted work, which was endorsed by all the other 
speakers. 

To mark the occasion of Nurse Dawson’s twenty-one years’ 
work at the Kingston Nurses’ Home, 22 Albion Street, Hull, she 
has been presented with a silver tea-service and black ebony 
tray. The presentation was made by Miss Camm on behalf of 
herself and the staff. 








Nurse Thompson was the recipient of a purse of gold and a 
list of the subscribers as a little token of their esteem and 
appreciation of her work in Charlbury, Oxon., during the nine 
years she has been district nurse. Nurse Thompson, in thanking 


her friends present, assured them of her very grateful ay 
ciation of their kindness 
RESIGNATION 
Great regret is felt at the resignation of Nurse Hodder 
district nurse at Pensford, Bristol, who is leaving for Amer 
and she has been presented with a purse of gold and a test 
monial signed by over 100 of her late patients and friends. 








Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 


Miss Bacon is appointed to Leicester as superintendent; } 
Hannah Newton to Gateshead as senior nurse; Miss Catherine 
Bamford to Dewsbury; Miss Vinnie Clark to Dewsbury; Miss 
Gertrude E. Davies to Somercotes; Miss Bertha Ffoulkes to 
Hampstead ; Miss Annie McIvor to Cardiff; Miss Ruby E. Radbura 
to Brixton: Miss Marion E. Rolls to COrawley; Miss Mary 
Stephens to Swanley. 








NEW BOOKS 

Home Nurse’s Handbook. By Charlotte A. Aikens. (Lon 
W. B. Saunders Company.) Illustrated. Cloth, ts. 6d. net : 

Diseases of Women—-a Handbook for Nurses. By Florence E. 
Willey, M.D.Lond., M.S., B.Sc.Lond., Assistant Physician fo 
Diseases of Women and Obstetric Tutor, Royal Free Hospital; 
Examiner to the Central Midwives Board. (London: The Scien- 
tific Press, Ltd.) Price 2s. net. 

Care of the Skin and Hair. By W. A. Pusey, A.M., M.D 
(London: D. Appleton & Company.) Price 2s. net. 

The Prevention an& Treatment of Disease in the Tropics. By 
E. 8. Crispin. (London: Messrs. Charles Griffin and Co., Lt 
Price Is. net. ; 

Hospital Sisters and their Duties. By Miss Eva Liickes 
(London: The Scientific Press, Ltd.) Fourth edition. Price 2s. 6d 


ne 
Children: Their Care and Management. By E. M. Brockbank 


M.D. (London: Henry Frowde and Hodder and Stought 
Price 3¢. 6d. net 
An Operating Theatre in Private Practice. By C. Han n 


Whiteford, M.R.C.S. (London: Harrison and Sons.) Price 3s 
net. 








COMING EVENTS 


Avevust Ist.—C.M.B. Examination. y 

Avavsr 3rp-9TH.—International Congress of Nursing, Cologn« x 
days 

Aveust 7rH.—Plaistow Nurses’ League Annual Féte at 
Home, Howards Road. 
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Bovril is a strengthening food— 
a food that is réadily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 





Pure Indian 
: i): 


nurse. The value of Jndian Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 
Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 





taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 


flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 





























NATIONAL INSURANCE ACT, 1911. 


The Nurses’ Insurance Society 
is the only Approved Society 


open to none but Women Nurses, 


which has been approved by the Joint Committee. It has also been 
approved by the Insurance Commissioners of England, Scotland, 


Ireland and Wales respectively. 


In consequence of the international approval, a member 
of the Nurses’ Insurance Society need not be transferred 
to another Society when moving from one country to 
another within the United Kingdom, a matter of especial 
importance to nurses who by the nature of their employ 
ment frequently change their address. 


Nurses who have not received forms of application should write at once 








to— The Secretary, N.I.S., 
15, BucKingham Street, 
Strand, London, W.C. 


To obtain full benefits, Nurses must join an Approved Society. 
Naturally it is best for them to belong to this Society which thoroughly 
understands the subject as it affects their profession. 
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|THE JOURNAL OF MIDWIFERY 


co 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 





THE DISEASES OF PREGNANCY 
IX.—InsaNItTy. 


[LE nervous manifestations occurring in preg- 
nancy are many and varied. Mental changes 
Fortunately these rarely take the 


are common. 
severe form of mental derangement or insanity. 
\lthough insanity, therefore, is one of the very 
rare complications of pregnancy, it is none the 
less important. In fact, we consider that every 
midwife ought to have some knowledge of this 
condition so that she may recognise it in its earlier 
stages, and place the patient under medical care 
at the very earliest possible moment. 

lhe causes which lead to the onset of insanity 
dur pregnancy may first of all be discussed. 
Age is an important factor, for statistics seem to 
rove that the insanity of pregnancy is commonest 
between the agessof thirty-five and forty. Primi- 
pare are much more liable to become affected than 
those who have already borne one or more children. 
Where there has been a long interval between 


child-bearing there is also apparently a special 
ter y to insanity. Llegitimacy has also an 
important bearing in this connection. Of course, 
ivsterical patients are much more liable to become 
insane during pregnancy than those who possess 
11 stable mental balance. Inheritance may 


ac for its onset in some cases. A case of 
this kind came under our notice some years ago, 
where the mother died in a lunatic asylum, and 
the dvughter during her first pregnancy became 
of unsound mind but eventually recovered. Long- 
continued sleeplessness often causes mental and 
physical breakdown, ‘terminating in insanity. 
Alcoholic habits may also be found to exist as 
the predisposing factor in some instances. Epil- 
eps: d chronic alcoholic habits in the parents 
may icad to insanity of pregnancy in the daughter. 
Mental shock is stated to be a potent factor, and 
so, also, we must regard too frequent pregnancies 
as a ( ise. 

The type of insanity usually met with during 
pregnaney is the melancholic rather than the 


maniacal. The condition generally develops about 
the third or fourth month. Very rarely it comes 
or he later months. It may, however, recur 


with -ach suecessive pregnancy. . The early symp- 
toms are of very great importance, and a watch 
should be kept for their development. Nervous 
pati nts during pregnancy usually have capricious 
tastes and fancies. When insanity is developing 
the -arliest symptoms may be a marked increase 
cravings. The patient may have un- 
natural likes and dislikes, strange longings for 
fool: and drinks, abnormal appetite and thirst, or 
attacks of laughing and crying without cause. She 
us hecomes sleepless and worried. She be- 





comes more and more depressed. She frequently 
forms a strong aversion for her husband and best 
friends. She ceases to take an interest in her 
household affairs. In more acute cases, which 
come on more suddenly, there may be hallucina- 
tions of sight, smell, or of hearing. The patient 
usually has some fixed delusion. Thus she may 
think her food or medicine has been poisoned. The 
dislike for her husband is a special feature which 
is present in practically every case. Suicidal 
tendencies, unfortunately, are far from uncom- 
mon, so that great care must be taken to prevent 
the patient from taking away her own life. These 
patients are always more depresséd in the early 
part of the day, and so it is at that time that they 
must be most closely guarded. 

When the condition comes on during the earlier 
months the case is much more hopeful than when 
it develops say about the eighth month. In the 
former cases recovery usually takes place before 
the woman reaches the full term of pregnancy. 
In cases which start during the later months 
recovery may or may not take place after the 
birth of the child. Very often, however, in these 
cases the insanity persists, or if it is arrested, it 
returns after a short interval. To put the matter 
briefly we may say that insanity coming on before 
midterm is much more likely to be checked than 
when it comes on after midterm, when it fre- 
quently persists for months after delivery has 
taken place. 

As to the patient’s ultimate recovery, there is 
no doubt that this depends on certain definite 
factors. Cure is more likely to occur in cases brought 
early and promptly under most skilled treat- 
ment, in those who have no hereditary taint and 
in patients who have not had a previous attack, 
than in neglected cases and in those with a family 
history of insanity. On the whole, the insanity 
of pregnancy is favourable as to complete re- 
covery under careful treatment. About 75 per 
cent. of all cases recover. 

Before dealing with the treatment of the in- 
sanity of pregnancy, we should like to emphasise 
one or two important features of this disease 
which the midwife ought to attend to most care- 
fully. Thus, there is profound depression of 
spirits, so that the patient soon becomes morose 
and gloomy. The refusal of food, often on the 
ground that it is poisoned, is a serious feature 
in many cases. Dislike for those in the house is 
also a constant source of trouble. Constipation is 
apt to be extremely marked, and of course the 
patient may actually neglect the ordinary calls 
of nature. The strong desire to take away her 
life may or may not be in evidence, but this should 
never be lost sight of, whether the patient shows 
suicidal tendencies or not, as she may commit 
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suicide when such a thing was not even dreamt 
of by the relatives or attendants. Curiously 
enough, pain, even if severe, may not be com- 
plained of by pregnant women who are at the same 
time insane. It is, indeed, quite possible for 
such patients to have retention of urine without 
complaining of any discomfort. The midwife 
should, therefore, see that the patient is actually 
passing regularly, and not merely passing the 
overflow from a distended bladder. Lastly, the 
ordinary pains of labour may not make the insane 
patient complain, and, therefore, the midwife has 
to watch whether labour is not actually in progress 
if the patient is at or near the full time. 

The treatment of the insanity of pregnancy is 
of the greatest importance. It may be considered 
under the headings of preventive and curative. 
The prevention of insanity during the period of 
pregnancy essentially consists in allaying the 


mental fears and worries of the patient. She 
should lead a quiet, well-regulated, and simple 
life. Warm baths assist in getting rid of 


waste products by the skin, and the patient 
should be encouraged to have one at least 
three times a week. Attention should be 
paid to the urine and bowels. The patient 
must strenuously avoid constipation. Morn- 
ing sickness must not be overlooked, as we 
have known cases acquire the delusion of 
poison being placed in the food as the actual 
cause of vomiting. It is essential that the 
patient should have as much fresh air as 
possible, and, therefore, the rooms of the 
house must be kept constantly ventilated 
by having the windows open day and night. 
She should also be in the open air every 
day, and take as much walking exercise as 
prudence may dictate. Any digestive dis- 
order should receive attention, and sleepless- 
ness ought in every case to be combated, not 
merely by suitable drugs, but by other meas- 
ures as well. These, however, are matters 
which must be left to the discretion of the 
medical attendant. 

When, in spite of the above preventive 
measures, insanity has actually developed, 
the first essential in the actual treatment 
of the patient is to secure a thoroughly 
reliable companion for her, .preferably a 
person of strong will and close observation, 
who will exercise an influence over the 
patient and encourage her in every possible 
way to overcome her delusions and fears. Again, 
we must insist on a constant watch being kept 
over the patient lest she do any bodily harm to 
herself or to those around her, whether she shows 
suicidal tendencies or not; for, be it remembered, 
these may be present without being in evidence. 
It is very necessary that the patient should have 
a prolonged rest in bed every day. She should 
go to bed early and have, if possible, nine or ten 
hours of sleep, while in the daytime she should 
rest in bed for three or four hours. The diet must 
be very nourishing and easily digested. Con- 
stipation is to be avoided, or treated if it exists. 
The patient must have abundance of fresh air and 








a sufficient amount .of exercise very day. Mas- 
sage is also a helpful measure, if intelligently 
carried out. All forms of excitement, worry, or 
strain must be kept from the patient. She must 
not be allowed to read letters or newspapers, or 
anything which is likely to excite her. In short, 
the ideal life for such a patient is a quiet and 
calm one, spent in the country if possible. It 
will exercise all the skill and patience of the com. 
panion, who must in every case be selected with 
great care to tide the patient over her pregnancy 
and even during the puerperium, or, in some 
cases, for long afterwards, as there is always the 
danger of a relapse taking place. 








A SIMPLE KNITTED CAP. 

* O many mothers object to their infant boys wearing a 
J woollen bonnet that a correspondent has worked out 
the following pattern, which makes a charming woollen 
cap with ribbon strings. 

The cap takes 1 oz. 2 or 3 ply fingering, or “Lady 
Betty ’’ wool, and 5 bone needles, size 9 or 10. 





Cast on 25 stitches. Use two needles. Knit 50 rows 
backwards and forwards, slipping first. stitch purlways, 
then put thread back and knit. This way of slipping the 
stitch forms a chain up the edges, and is easy to pick up 
later on. Now pick up stitches all the way round, having 
25 on each needle. First row: (Mark this first corner 
with a piece of wool or cotton.) Knit 1, make 1, by 
knitting both sides of second stitch; knit to last stitch 
but one, then make another stitch in the same way, knit 1. 
Repeat on each needle. Knit 4:plain rows (there should 
be 108 stitches). Sixth row: K. 12, take 2 together all 
round=101 stitches. Knit 4 plain rows. Eleventh row: 
K. 11, take 2 together all round=94 stitches. Knit 4 
plain rows. Sixteenth row: Knit 8, take two together 
all round=83 stitches. 6 plain rows. Then K. 2, pur! 2, 
for 6 rows. Twenty-ninth row: Knit 2, thread forward, 
K. 2 together, all round, for holes. 6 rows 2 K., 2 purl. 
Cast off loosely. 

It does not matter whether the number of stitches are 
the same as above, or whether one more, or one less. 

Now turn up the ribbing all round the cap, and catch 
it here and there to keep it in place. Run ribbon through 
the holes and make a fancy bow at the side. Sew on 
strings. A bonnet front is optional. 
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C.M.B. PENAL SESSION 
SPECIAL meeting for hearing penal cases was held 
by the Central Midwives Board on Tuesday, July 
53rd. Sir Francis Champneys presided, and all the mem- 
bers of the Board, with the exception of Sir George 
Fordham, were present. 
Removed from the Roll. 

The following midwives were removed from the Roll 
and their certificates cancelled :— 

Mary Eliza Boyce (East Suffolk), Eliza Swyer (Dorset), 
Sarah Saxe (West Sussex), Ellen Dixon (East Riding), 
Elizabeth Donaghue, Elizabeth Ann Jackson, Margaret 
McQuilling, Ann Oates, Charlotte Ridden (West Hartle- 
poo!), Julia Ann Markham (Bucks), Jane Payne, Eleanor 
Ann Smith (Kent), Mary Ann Penketh (St. Helens), 
Elizabeth Poundall (West Riding), Jane Roberts, L.O.S. 
cert. (Flint), Sarah Robinson (Staffordshire), Mary Jane 
Wilson (Cumberland), Susan Wolfenden (Lancashire). 

Severely Censured. 

Lucy Marsden (co. Durham) was charged with negli- 
gence in a case in which a patient's perineum was said 
to be seriously ruptured, and with failure to send for 
medical help in a case of ophthalmia neonatorum. The 
midwife herself was present, but said she was unable 
to afford the expense of being legally defended, and 
could not have attended personally but that her patients 
had clubbed together to defray the cost of the long 
journey from Newcastle. This case raised several points 
of interest. The statement in regard to the ruptured 
perineum was made by the doctor, subsequently con- 
sulted by the patient. The midwife denied that there 
had been any rupture, and on the evidence it appeared 
to be simply a question of believing either the doctor or 
the midwife. Failing further evidence, the word of the 
midwife has as much value as that of the doctor, and 
it is difficult to see why the Board should implicitly 
accept one statement and refuse the other. The mid- 
wife had asked that an independent examination should 
be made, and this Mr. Bertram described as an ‘“‘im- 
proper suggestion”; to an impartial observer it would 
seem a very natural and reasonable one. Again, in the 
case of the child’s eyes, the midwife was blamed for not 
taking sufficient care. Inquiry made of the midwife 
shows, as might be expected, a syphilitic history on the 
father’s part. This point is invariably ignored in these 
cases, and if the midwife mentions it in her written 
defence it is not heard of before the Board. It is time 
that midwives who are in trouble on this account should 
state all the facts when questioned by the Board. Too 
large a share of blame is put on the midwife’s shoulders 
in this respect, when the class of case with which they 
are concerned is remembered. 

Alice Swain, St. Mary’s Hospital, Manchester, cert. 
{Manchester).—Charges of not advising medical aid in 
a case of inflammation and discharge from a child’s eyes 
were found proved. The midwife treated the eye with 
a lotion. 

Elizabeth Brearley (Stoke-on-Trent).—This charge also 
was one of failure to advise medical help in a case of 
inflammation of the eyes. 


Censured. 
Ellen Fisher (Preston) was present herself, and was 
ably defended by her solicitor. The charges were of not 


sending for medical help in a case of ruptured perineum 
and of not using the forms provided for prescribed by the 
Rules. In her defence the midwife stated that she had 
never been inspected (apparently there is no inspector 
of midwives for Preston), and had never been told to use 
forms; she usually telephoned, it was quicker. Mrs. 


Fisher put in strong testimony as to her good character 
and reputation as a midwife from three medical men, 
and assured the Board she would carefully observe the 
Rules in future. In censuring her, the Chairman told 


her that the Rules were both for the protection of the 


mothers and also for that of the midwives. To obey 
them was the midwife’s greatest safeguard. He com- 
mented on the fact that the forms for sending for medical 


help had not been brought to the notice of Preston mid- 
Frances Amelia Preston (West Hartlepool) was 
ioned to observe the Rules as to cleanliness and the 

use of the clinical thermometer. 
the case of Linda Laura Ball (C.M.B. cert. exam.), 





London, reported for not sending for medical aid on 
various specified occasions and for other breaches of the 
Rules, the Board gave a very careful hearing to the 
defence, and finally suspended judgment for the present, 
reports to be sent in by the Local Supervising Authority 
in three and in six months’ time. Dr. Pilliet, Inspector 
of Midwives for London, gave evidence, and spoke highly 
of the midwife’s work in normal cases. When anythin 
abnormal occurred, however, she found Mrs. Ball faile 
to grasp the seriousness of symptoms. The Chairman 
told the midwife she must try to become as good a 
worker in such cases as she was in straightforward cases, 
and she must use the next six months to improve. Mrs. 
Ball was defended by her husband. 








A USEFUL BOOK 


The Healthy Baby. The Care and Feeding of Infants in 
Sickness and in Health. By Roger H. Dennett, M.D., 
Instructor in Diseases of Children, New York Post- 
graduate Medical School. (New York: The Macmillan 
Co.) Price 4s. 6d. net. 

An American book on ¢hildren is always welcome to an 
English reviewer, for it is certain, at the very least, to 
have a new way of putting old things, and tolerably 
certain to propound some startling new theories as well. 

On the other hand, most American books of the kind 
‘deal with American children brought up in the American 
climate and customs, and are not, therefore, of universal 
application. 

r. Dennett’s book, however, is singularly free from 
purely national recommendations, and English nurses and 
mothers will find much wisdom, seasoned with sound 
common sense, in this well-printed volume on a healthy 
baby. 

We must, nevertheless, own to a little wonder as to 
how a fire-escape will provide space for the baby’s morn- 
ing nap, and as to the lateness of the weaning time— 
from nine to fifteen months—although from a year old 
one solid meal a day is advised. 

Dr. Dennett considers the days of complicated milk 
formule to be over—and that the vast majority of babies 
can digest cow’s milk, diluted with plain boiled water, 
with sugar added (Mead’s Dextri-Maltose is the one he 
prefers). He gives very simple calculations for quantity. 
“‘Twice the number of ounces of milk as he weighs in 
pounds.”” That is, a ten-pound child requires twenty 
ounces of milk, with an ounce and a half of sugar added 
to it. The amount of added water should be calculated 
by the size of the meal suited to the age, and this is one 
to one and a half ounce more than the age in months— 
that is, a three months’ baby can take four or four and 
a half ounces of fluid at a time. This calculation lasts 
only up to seven months, as no baby requires more than 
eight ounces at a time. 

The author gives many useful lists of heights, weights, 
poisons, &c., and there is a good index, while the chapters 
on Nervous Children, and Training and Discipline, and 
the care of the special organs, are especially to be re- 
commended to all who have the care or control of little 
children. 








Miss Eva L. BELLIs, a maternity nurse of Northenden, 
Manchester, brought an action against her patient’s hus- 
band for £6 6s. Her services had been engaged for some 
time in March at a fee of £6 6s. Later she was informed 
she would be wanted on March 23rd, and she was sent 
for on March 22nd, and arrived to find two other nurses 
present, and was told her services were not required, 
so she returned to her home. The defence was that the 
child was born before her arrival, but judgment was 
given in her favour for £5 5s. 


Tue pioneer nurse motor-cyclist in Ireland is Nurse 
Roope, of Pulathomas, co. Mayo, to whom this method of 
getting round her scattered district has proved invaluable, 
not only to herself, but also, as the Queen’s Nurses’ Maga- 
zine remarks, to her patients also. The same journal also 
points out that Nurse A. C. Roberts, of Llandudno, re- 
cently benefited under our free accident insurance scheme 
when she sustained injury to her face through a bicycle 
accident. 
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PASTIES FOR 


working 


INFANTS 


JT URSES Cornwall have rather peculiar 


L difficulties to face in regard to the feeding of infants, 
ts seem to have a special predilection for 
giving the child portions of their own staple diet—the 


for their paren 


picture shows just exactly’ what 
Burnet says in his annual report 


Cornish pasty. Our 
happens, and as Dr. R 





INFANT FEEDING IN CORNWALL! 


for 1911, writing of the school children in Cornwall, ‘* th 
pasty, which so often constitutes the principal meal of the 
scholar, is generally only made of indigestible pastry, 
packed with vegetables, and often badly cooked. . The 
pasty must lie heavily on the stomach, as it is eaten cold, 
and is consequently hard.’’ If this is his judgment, with 
regard to the pasty for children of school age, what must 
it be for infants! 








THE MIDWIVES’ 


Umbilical Cord. 

At my training school, the pupils were taught to liga 
ture the umbilical cord in two places. The first ligature 
was about 1 to 1} inches from infant’s abdomen, and 
the second 1 inch away, and cut between the two, the 
idea of the second ligature being to prevent the loss of 
blood, and in case of twin birth. I was trained at the 
Nurses’ Home, 30 Retreat Place, Hackney, N.E., and 
have passed my C.M.B. examination at the first attempt. 
I might mention that during the fifteen or sixteen years 
the Home has been in the hands of the midwife under 
whom I trained, only two failures are on record. 

** LYONESSE.”’ 

A CORRESPONDENT whether there .is any risk in 
allowing a confinement to take place in a home where a 
child has whooping cough’? Certainly, there is a great 
risk of the newly born infant contracting the disease, and 
it is wiser for the mother to go elsewhere, unless the 
whooping-cough child can be removed beforehand. and its 
room thoroughly disinfected The mother and infant 
should be kept away till at least two months have elapsed 
since the attack began, all cough must have ceased. and 
disinfection must be very thorough. 


CLUB 


asks 





Sister Oxtve is having a rummage sale in aid of the 
garden at York Road Hospital, Lambeth, S.E. She will 
be very glad to receive parcels before August the 10th: 
old uniforms, boots, and blouses sell particularly well. 





CITY OF LONDON LYING-IN HOSPITAL 
“T° ESTIMONIALS were recently presented to both 
Matron and Secretary of the City of London Lyi: 

Hospital on their resignation—after the respective t 

of seventeén and forty years’ work—from this hospital, 
Miss Annie Fox, the Matron, received, “as a mark of 
affectionate remembrance from her friends and those who 
had worked with and under her,” a purse containing £60, 
together with an album with an illuminated inscription, 
and the list of names of the contributors. The domestic 
staff gave a handsome breakfast service. 

Mr. Outhwaite was presented with a silver inkstand and 
a pair of candlesticks from the medical staff, matron, 
nursing staff past and present, with an album and list of 
names. 

The Matron and Secretary, on their part, gave a dinner, 
followed by a visit to the theatre, to the past and present 
nursing staff, the domestic staff having had a similar treat 
on the previous evening. 


PEMPHIGUS NEONATORUM 

RS. WANKLYN AND MACRORY have made 4 

report to the London County Council on an outbreak 
of a disease resembling pemphigus neonatorum. The 
cases number sixteen, and fifteen occurred in the practice 
of one midwife during a period of one month. The first 
of the series of fifteen cases attended by the midwife had 
been also looked after by a woman who had previously 
nursed a new-born infant which had had blisters on the 
skin, and this woman’s own two children had had 
“eczema.’’ The midwife had had a sore upon the finger 
(apparently a phlyctenule) during the early part of the 
period in which the subsequent fifteen cases occurred in 
her practice. The clinical details of the cases are given 
very fully. All the infants developed blisters of various 
sizes in different parts of the body, and four died. Such 
epidemics were common before the days of antiseptic 
midwifery ; sporadic cases are still not infrequent, and 
small epidemics are recorded from time to time. From ~ 
the information obtained it seems probable that infection 
had taken place from child to child by means of the 
nurse’s apron. At one period the midwife had a blister 
on the finger, as is often the case, and this condition, it 
is important to recall, sometimes gives rise to puerperal 
septicemia or infection in the mother, so that the affee- 
tion may be a dangerous infectious disease, not only so 
far as the infant is concerned, but also as regards the 
parent 











A USEFUL DESIGN 


Tus Infant’s Gown and Fiannel, invented by Miss 
Hodgson, and made in two parts, so that when either is 
soiled it need only be unbuttoned, and changed, can be 
purchased for 12s., but the price is, of course, ent rely 
dependent on the quality of the material chosen. The 
photo shows the top partly folded back. 


INFANTS GOWN AND FLANNEL. 








